2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 759161

1. Entity Name

AIA TAMPA BAY, INC./A CHAPTER OF THE AMERICAN IN

)

Secretary of State

02-05-2003 90144 034 ****61 .25

STITUTE OF ARCHITECTS

Principal Place of Busiress Mailing Address-
200 N TAMPA ST 200 N TAMPA ST
TAMPA FL 33602 TAMPA FL 33602

2. Principal Place of Business

3. Maiting Address

i

MWL M

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2 14%93 Appiied For
Not Applicable
Zi ] C I iti
® Country Zip ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢

————— e

Dnu.)c:\ Mnagrs

SWATH, GARY o Street Address {P.0, Box Number s NoPACCeptabioRh -
200 N. TAMPA ST 100 treet Address { ox Number is Nol cce%f’_a#— [OO
TAMPA FL 336802
Cit —cod
y’r(lmf\ G, FL ng 0)

8. The above named entity submits this statement for the purpose of chan

the obligations of registergehagent.

SIGNATURE

(M Ma o Execohie Directur

ging its registered office or registe’led ag‘ént. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and 1itla iépplisabla,

(NOTE: Registered Agent signatura required when reinstating}

2/3)6S

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE vD Delete MLE PI‘f.S" dent . 7] Change Addition
NAME SYLLA, CHEIKH w NAME el Shh)r\ Bq('))s ; ATA 4 'm
STREETADDRESS | 407 S FLORIDA AVE #300 STREETADDRESS | §° O w. Kf(\f\—ull.i BIUJ . Sb’

CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P Torarsa q(__ K L0069

T PP (8 Delete TE Presidlent €lecih [ Crange i Actiion
N GREENBAUM, ROBERT 8 NaME Leland fRenson

STREET ADDAESS | 7059 NINTH AVE S STETA0ORESS | ) OO S ,A'ShlUf D, § R 3ISD

onv-st-2¢ | SAINT PETERSBURG FL 33707 astf =) Tampa I - 33Cod.

TmE T o e WMoeee:  _J.me Treastrer_ L [ Change  [3&'Addition
NAME CURRAN, JOHN HAME | Har U-tkf C)o’d&"tlﬁ P T -
STREET ADDRESS | BOT W SWANN AV STREET ADORESS | 3OO S H‘ti d e Pam(, ﬁ'v-(_ QOI

ory-sT-zP | TAMPA FL 33606 CTY-ST-7P | T ¢y '{) q R o,

e AD Delete e Sccpetary - . O Change Addition
HAME LOPEZISA, ALBA X NAME iL C!f:ﬁ St !‘ I’QI in 7 ¥

STACET ADDRESS | 300 § HYDE PARK AVE smeetaonecss [H 909 V. Rive~ Rlief,

orv-st-ze | TAMPA FL 33606 av-stze fTampeg AL 3¢Co

T v I Delete TmE €ast Director (1 Change B2 atdition
NAME SMITH, GARY R NAME chri sz:s‘)har~ {(ednv

steer aooress | 5405 W CYPRESS ST STE 112 sweersoviess | 3333 (D). K enpedy! PAo3

CITY-8T-7IP TAMPA FL 33607 - . CITY-ST-2IP, JFam g ‘QL 33 I q

e ] Delete e wegt Director ’ O Change Addition
NAME AZZARELLI BRET - - - M woo e L | Rachacd R HS ?

STREET ADDRESS | BOO' S MAGNOLIA AVE #150 seeer aonkess | 333 N SE YTt

omv-sT-20 | TAMPA FL 33608 a5 |\ None dim. 3L 3979 o)

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or the recaiver or rustee empowered to execute this report as re

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

changed, or on an attachment wi address, with al! other like empowered.
I/ n‘ \-?uq n 7 Py Lo . =
SIGNATURE: J%um BOYARY NELEATDD

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2]03)03  $132293Y//

y.

SIGNATURE AND TYPED DB PRINTED MARE = ¢

CR2E037 (10/02)




