2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073801

1. Entity Name

THE INSTITUTE OF CERTIFIED FINANCIAL BALANCERS,

Principal Piace of Business

401 EAST SLIGH AVENUE
TAMPA FL 33604

Mailing Address

401 EAST SUGH AVENUE
TAMPA FL 33604-5549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90004 001 ***300.00

T

ARG WM

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3404%9 Not Applicable
° Country Zip Country 5. Certificate of Status Desired 0O $8‘75 A,dd'!'o"al
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WETHERINGTON, R. WADE
111 E MADISON STREET
SUITE 2625

TAMPA FL 33602

oy

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namegfentify submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

foa T

SIGNATURE

l/rﬂ (-f\}r‘ Hﬁr*

‘/’(v'°0

Sign:

8, typed or printed nama of registered agent and 1ta if appifable.

WE' Registered )«gent signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy its-Infangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See criteria on back) 0O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O Delete s O change [ Addition | §

NAME CLARK, RONALD D NAME i_’-

staeer a0DRESS | 401 EAST SLIGH AVENUE STREET ADDRESS 9

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP oy
i’

TITLE D [ elete TITLE O chenge [ Addition | G

NAME HART, CARL L NAME

sTReer ADoResS | 4001 FAST SLIGH AVENUE STREET ADDRESS

CiTY-$T-2IP TAMPA FL 33604 CITY-ST-2IP

THLE [ oelete TITLE (O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS S

CITY-87-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Ry -ST-7IP CITY-ST-7P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiof sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplgmeal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgh or frustes empowered ta executs this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

ithfan adgrgss, witheail other like empowered.
WP DEROGTRED
s RECERASL. Hart

changed, or on an attachmen

SIGNATURE:

Y6 05 /3238233

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phona #




