2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 am:

DOCUMENT # N95000004018

1. Entity Name

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

Secretary of State

05-01-2003 90810 048 ***%5] 25

Mailing Address

POST OFFICE BOX 26153
TAMPA FL 336236153

Principal Place of Business

PQOST OFFICE BOX 26153
TAMPA FL 336236153

i 2 Principal Place of Business 3. Mailing Address

TRV MWL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
TALLAHASSEE FL 323%

City & State City & State 4. FE| Number 50-3230295 Applied For
Not Applicable
Zi Countr Zi Countr iti
.p . uniry 7 P Y 5. Certificate of Status Desireg 1 $8.75 Additional
——— ) - - - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

8. The above named ent\ty SUQI‘nI_
the obhganons of regnstered é@ent

?th|s statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e ‘s
SIGNATURE - _

. %L signaiure, typed or printad name of registered agent and it if applicasle.
i !

(NQOTE: Registered Agent signature required whan reinstaling)

DATE

FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Feas

10, "OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE D - O Delete T [ change [ Addition | &3
NAME AYOUB, STEVE . NAME S
STREET ADDRESS | 3333 SAN JOSE STREET STREET ADORESS '§
orY-s-2P | CLEARWATER FL 33750 CITY-57.21p i
e VED—— @ Delete e Fm N ;Ej b O Change ﬁ Addition | £
NAME LUND-—-ANDREW D— NAME Crais foau@
[ 3 -

STREET ADDRESS LGSEH G HAMPTONOAKE-RARKWAY STREET ADDRESS L)} @ FHehiSens SF See | 200
or-st-rp | TAMBA-FL 33640 CiY-5T-2P 02

. 'ﬁwg{k‘u [ 336 _
TME Pb— ﬂne\ele TILE D 3 change mAddmon
NAME L ANE-GREIS—. NAME frrhe Ye
STREET ADDRESS | 28050-HS-1SN-6T8-203 STREET ADDRESS é s w ES Jer /d ey
O-sT-zr | CLEARWATER FE88761 CITY-5T-21P G A Q(-?'z‘ = /91, 242
TITLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIME 1 oelete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-51- 2P

12. | hereby cerlify that the information supplied with this {j
indicated on this report or supplemental report is trugfa
of the corporation or the receiver or trustee empowg!

changed, or on an attachment with an address,

SIGNATURE:

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
dr3 at phy signature shall have the same legat effect as if made under oath; that | am an officer or director
e this -c ort as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

y g @32 Az 70rS

SRR ATIAE & A wu:lnn PTG ———. I A

P



