2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . N95000004018 Apr 19, 2001 8:00 am =
1. Eniy Nam - ecretary of State |

GULF COAST CHAPTER OF THE ASSOCIATION FOR INFORM 04-19-2001 90026 039 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 26153 POST OFFICE BOX 26153
TAMPA FL 336236153 TAMPA FL 336236153
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59'3239225 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
= 6._Name and Address of Current Registered Agent — 7._Name and Address of New Registered Agent ! R
Name
Street Add P.Q. Box Number is Not Acce |
THE PRENTICE-HALL CORPORATION SYSTEM, INC. reet Address (P.O. Box Number is piable}
1201 HAYS STREET
TALLAHASSEE FL 32301 = o
Ity FL ip Cede
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
;
9. Election Campalign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. L] Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE N Change [ Addition | S
NAE AYOUB, STEVE NAME S
o . s 7oL T~
STRTARES | 1200 W CASS STREET Bl Raeo3 f Aos A;«ZU Sexrr 5
TAMPA FL 33606 Buwps e 23607 |
TILE VPD 1 Dalete TITLE [ change  [] Addition &
NAME LUND, ANDREW D NAME
STREET ADDRESS | 5009 G HAMPTON OAKS PARKWAY STREET ADDRESS
~ Y52 ~— |~ TAMPA Fl- 33610 e W CITY-§T-ZP — ————— T e G —e —
TILE PD O Delete TILE [3 Change [ Addition
NAME LANE, CREIS NAME
STREET ACDRESS | 98050 US 19N STE 203 A . STREET ADDRESS
oTv-si2P | CLEARWATER FL 33761 cav-5t-2¢
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-ST-2IP
TME O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filingfdees nojdualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true ;.-5 accuraé 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 receiver or trustee empowerefy is reporid duired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Al othe g
=M S
sIGNATURE: ___ SIGNATURE Yhrzror BB-25G-5vy
SIINATURE AND TYPED OR PRINTED NAME OF 3iNING OFFICER GR DIRECTOR . /ba:; 4 Daytime Phone #




