EEEEEEEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00000284

1. Entity Name

INTERNET BUSINESS ASSOCIATION INTERNATIONAL, INC

Frincipal Place of Business

12004 PADDOCK AVE
TAMPA FL 33518

Mailing Address

PO BOX 151525
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

. Suite, A_,p.t_.#. etc.

Suite, Apt. #, etc,
gt [

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90036 041 ****61.25

T4TLIY

LA

DO NOT WRITE IN THIS SPACE

i

City & State

SHINER, LAUREN .
12304 PADDOCK AVE
" TAMPA FL 33618

City & State T T T A BB Number Applied For
993624072 -~ - - = Nor Appicabis |
Zi Zi Count it
e Country P ouniry 5. Certificate of Status Desired (| $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City

Zip Code

FL

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 Fiorida.
]

SIGNATLJRE

Slgnature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

f—

e
.y

e
FILE NOW: FEE IS $61.

==9.-Election Campaign Financing

T e
Trust Fund Contribiition;

Eme $5.00 May Be

Make Check Payable to
Added-to:Feas— oo, - Department of State

....... . *I-g‘

10. QOFFICERS AND DIRECTORS 11,

TITLE VPD O Delste TILE O change ] Addition
NAME ROCHE, DIANE NAME

STREET ADDRESS | 3233 KNAPP ST STREET ADDRESS

cr-st-ze (ST LOUIS MO CITY-5T-2IP

TME PD O pelete TITLE [ change [ Addition
NAME SHINER, LAUREN NAME

sTReEeT ADDRESS | 12304 PADDOCKAVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 CiTY-ST-2IP

THLE STD O celete TITLE {7 Change [ Addition
NAME WITWER, REBECCA HAME

streer aooress 12507 BUCKHORN RUN STREET ADDRESS

crv-st-zr - IVALRICO FL 33594 CITY-57-2IP

TITLE [ Delete TITLE [OJ Change [ Addition
NAME MAME

STREET ADGRESS TS Stemwemena )| STREETADDRESS

CITY-ST-2IP TEY-ST- 2P e =S N sl

TIMLE [ Delete TITLE [ Chenge L] Aodition
NAME NAME )

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP ;

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP K

indicated on this repart or supplemental report Is true and accurate and that

SIGNATURIE £

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
y 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 empowared to executs this reportfas reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther gk e .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

N

CR2E037 (9/01)

[

Daytima Phona #




