2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N95000004018

1. Entity Name

GULF COAST CHAPTER OF THE ASSOCIATION FOR INFORM

FILED
Jul 13, 2000 8:00 am
Secretary of State

06-15-2000 90003 047 ****6] .25

v

Principal Place of Business

POST OFFICE BOX 26153
TAMPA FL 336236153

Mailing Address

POST OFFICE BOX 2615
) TAMPA FL 336236153

2. Principal Place of Business

3. Mailing Address

R

TR

W

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
45 -2236.225 > NOT APPLICABLE Not Applicas
Zip Country Zip Cauatry - $8.75 Additional

5. Cerliticate of Status Desired O Fos Required

-~ -6, Name and Address of Current Registered Agent.. -

7. _Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

MNarme

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed of printed nama of registered agent and title If

applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Make Check Payabhle to
Department of State

8. Election Campaign Financing
Trust Fund Gontelbution.

$5.00 May Be -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TIME D ] bewete e [Change [ Addition
NAME AYOUB, STEVE — Dwecrsr NAE
STREET ADDRESS | PG=BE¥-320- smecraoess { |00 v CASS ST
CTY-ST-TP omy-31-2P TA M,{L, . 2340
TLE VPD - D, worTo . [Dekee THLE ' ) O change [ Addition
NAME LUND, ANDREW D NAME
STREET ADDRESS | 5009 G HAMPTON QAKS PARKWAY STREET ADDRESS
_Omv-ST2P_ (| TAMPA.FL 33610 - JETYST-TP L )
me PD — DiRectorl. O Tme presiye eqr [Ronge  [JAddtion |
NAME - NAME Crep AAue - bn’ZtDc.'Tb{L
STREET ADDRESS | 6206-BENJAMINROAD-SUITE 301 STREET ADDRESS RJ“OQD “us g - Swire Ro3
crv-sZP | TAMPAFL33634 cirv-sT-2¢ /O spedetlot. ) ST 2P 7
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S7-2IP
TITLE [ velete TILE [ Change [T Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 7P CITY- 5T-21P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental rey i
of the corporation or the receiver or truste

ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70 200 K355 59y

SIGNATURE:

SIGNATURE AND TYPED OR wlﬁbn-sn NAME OF SIGNING OFFICER DR DIRECTOA

Data Daytime Phona #

CR2E037 {5/00)



