—_y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004018

1. Entity Name

GULF COAST CHAPTER OF THE ASSOCIATION FOR INFORM
ATION AND IMAGE MANAGEMENT INTERNATIONAL, INC.

Secretary of State

05-22-2002 90115 041 ****61.25

Mailing Address

POST OFFICE BOX 26153
TAMPA Ft 336236153

Principal Place of Business

POST OFFICE BOX 26153
TAMPA FL 33623-6153

B0112588 -

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3239225 Not Appficable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-._Nameaz.—a- g

N R TR et e e e s ez o o e e ey e a—m - .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streat Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE S
:‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ey
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 M y ay Be
§ Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE ﬁ\Change O Adgdiion | S
NAME AYOUB, STEVE NAME =}
STREET ADDRESS N Sl SRETAODRESS | D 33 Soa Jose G7 B
-— -

orv-sT-20 | FAMPAPL33607 CITY-5T-2IF Cleqeivovden P 77 7\_\_01 §
TITLE VFD [ Delete ITLE [ change [ Addition | O
NAME LUND, ANDREW D NAME
sTReET aporess | 5909 G HAMPTON QAKS PARKWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP

femme = o= [PDs s e T T s B T Epelstg T e T S| e e e ez 0 e o0 T [T Chanige -~ -[[] Acdition -
NAME LANE, CREIS NAME
streeT anoRess | 28050 US 19N STE 203 STREET ADORESS
CITY-8T-2IP CLEARWATER FL 33761 CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ elete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CITY-ST-2IP

of the corparation or the receiver or trustes empowared i

12. | hereby certify that the information supplied with this filing does not quajig
changed, or on an aitachment with an address, with a ‘J

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andbagurate ang that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 -Jo-0LLLIINUI -39 55

SIGNATURE AND TYPED oablaNTEo NAME OF SIGNWK OFFICER OR DIRECTOR

Data - Daytime Phane #

May 22,2002 8:00 am




