2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 720906 Jan 17, 2002 8:00 am
1. Enty Neme Secretary of State

THE FINANCIAL ANALYSTS SOCIETY OF TAMPA BAY, INC 01-17-2002 90058 007 ****61.25
Principal Place of Business Mailing Address
H:0160K 4097 PO BOX 1136
'S_&_"&R‘ASOTAjFL 34220097 TAMPA FL 33801
(REARICIN us '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6592262 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O §8'75 Additional
‘ee Required
- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i ——— L e Name . - . . —
BRYAN, ALICIA L Street Address (P.O. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH RD STE 315
CLEARWATER FL 33759
City FL Zip Code

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 Flarida.

sianaTuRe ML A o‘{ B\—b/M [~ ¥ -08
S_I?ha’nfrew p?d’urfnma_d _nzimé of registered agant and til’ if applicable {NOTE: Registered Agent signature required when reinstating) DATE
t "".a
A 9. Election Campaign Financing $5.00 May B Make Check Payabie to
F"'E) Now' FEE IS $61.25 Trust Fund Contribution. O Added to F?és ° Deparh“ent of State
10. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS ) [ pelete THLE [1Change [ Addition
NAME BAILEY, ERIC NAME
staeeT AooRess | 102 W WHITING ST STE 602 STREET ADDRESS
orv-s1-20 | TAMPA FL 33602-5140 CITY-ST-2IP
me T O Delete TILE Ol chenge [ Aodition
NAME BRYAN, ALICAL NAME
street apoaess (2451 N MCMULLEN BOOTH RD STE 315 STREET ADDRESS
cirv-s-7¢ [CLEARWATER FL CITY-57-7P
e i [V T T T O Delete TMLE oy - 2 - - 7. Clchange [ Addition
NAME UNARDOS, GEORGE NAME Geatje' L“A”Jo{
streer aooress {2701 N ROCKY PT DR STE 700 STREET ADDRESS . v
arv-st-zF - |TAMPA FL 33607 CITY-S7-21P
TILE P O pelete TITLE [ Change  [] Addilion
NAME " YOUNG, JAMES M NAME
staeeT acoress | 5408 BAY STATE RD STREET ADDRESS
cmy-st-ze |PALMETTO FL 34221 CITY-ST-2IP
TIMLE D [ petete TITLE O Change £ Addition
NAME MULLIN, BRUCE NAME :
sTReeT ADDRESS 1605 MAIN STREET STE 400 STREET ADDRESS
con-sT-7P - |SARASOTA FL 34230 CITY-ST-ZP
TTLE ~ (pw 1 Dekete TITLE O change [ Addition
RAME SHIPLEY, GLENN HAME
sTreeT ADDRESS | 1515 RINGLING BLVD STREET ADDRESS
omy-st-zp - |SARASOTA FL 34236 CITY-ST-21P

12. | hereby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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
aof the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all ojier like empewverad.
SIGNATURE: __ bg»g*‘fff‘}"f’ LTSN A“HRES I-§-02_ g3 -UE-S0(L-

P . ————— e e e e ————— e

CR2E037 (9/01)



