2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO0000000284 ecretary of State
1. Entity Name 04-28-2003 91506 (023 ****g] 25
INTERNET BUSINESS ASSOCIATION INTERNATIONAL, INC
Principal Place of Business Mailing Address
12304 PADDOCK AVE PO BOX 151525
TAMPA FL 33618 TAMPA FL 33604 e
1
[ Sute Aptrrrete. T e e Sl AP e | T ‘[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3524072 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Se';esq L;uggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHINER! LAUREN Street Address (P.O. Box Number is Not Acceptable)
12304 PADDOCK AVE
TAMPA FL 33618
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- Vl 2/%’ d’)

SIGNATURE
Signature, typed or printad name of registered EQWG if appticab&'-) V\—(N'bl&-ﬂegiﬂemd-ﬂgem signature required when reinstating) ' DATE
. e ——-._Election. Campaign Finanaing— “$5.00 May 5e | WMake Check Payable fo
: Trust Fund Gontribution. Added to Fees Florida Department of State
j
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O oelet TITLE [ Change  [J Addition

NAME
STREET ADDRESS
CITY-5T-21P

HAME ROCHE, DIANE
sTReeT ADDRESS | 3233 KNAPP ST
orv-st-z2P - { ST LOUIS MO

TITLE [ Change [ Addition
NAME

STREET ADORESS
CITY-ST-21P

— PD ._i' [ Deleta
NAME SHINER, LAUREN

sTReeT ADDRESS | 12304 PADDOCKAVE

CITY-§7-2IP TAMPA FL 33510

TmE STD [ Delets
NAME WITWER, REBECCA
STREET ADDRESS | 2507 BHEKHORNRUN™

-
omv-st-2 | VALRIEO FL-33504

e e Du 1’1@% (QeB eCCh mimge CJ Addition
B8 (i rdereat DO
’%w@osd e, ne 247 \f

CITY-ST-2IP

TTLE 1 Delete TITLE [ Crange T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orvestae | o L e - U
T = B IR [T N ' [ Crange [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfhte and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empo e gbfite this report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or cn an attachment with an addre e empowered.

D §L t/d} 13 ?53/2{/

SIGNATURE: __ SIGNA

Akl TR IR & BRI i = e B s 1 b P 51 B A BN e p—

|

CR2E037 (10/02)



