2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N0O2000003041

1. Entity Name

TAMPA BAY AREA PROFESSIONAL VIDEOGRAPHERS ASSOCI

ATION, INC.

Principal Place of Business

1317 DEW BLOOM RD
VALRICO FL 3354

Mailing Address

1317 DEW BLOOM RD
VALRICO FL 33594

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90234 013 ****70.00

2. Principal Place of Business

3. Maiting Address

PR IRIAR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
EIN - %t' osmé)q Not Applicable
2Zi Count Zi Count it
s oumry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fes Required
-— 6. Name and Address of Current Registerad Agent . e .-- -7.. Name and Address of New Registered Agent
Name ’

SCOTT, AARON
1317 DEW BLOOM RD
VALRICO FL 33594

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

City

Zip Code

FL

se of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE

3

LA
SIQHW or printed name of registerad agenthmtle it applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATED 3

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD O3 Celete TME [ Change [ Addition
NAME SCOTT, AARON NAME
strect appress (1317 DEW BLOOM RD STREET ADDRESS
crr-st-2p - |VALRICO FL 33594 CITY-5T-2IP
TITLE VD O velete TMLE [ Change [T Addition
NAME VANETTEN, DOUG NAME
sTReeT ADoRess (7333 JASMIN DR STREET ADORESS
are-s-2p - | NEW PORT RICHIE FL 34652 ciry-S1-21P )
L - L e e B I [T S R R O] Chdnge [ Acdition
NAME BENGELE, CHUCK NAME
streeT anoress | 509 LIMETREE DR STREET ADDRESS
om-sT-2P | OLDSMAR FL 34677 CITY-§T-2IP
TIMLE 0 O oelete TITLE [JChange [ Addition
NAME MICHELETTI, ALDO HAME
sTReeT aDDRESS | 15809 COUNTRY LAKE DR STREET ADDRESS
onv-sT-2f | TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete WILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CR2E037 (10/02)

12. | hereby certify that the infermatigif supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjérhental repojt 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
of the corporation or the receiyér pr trustee e powered {0 execute this report as required by Chapter §17, Florida Statutes; and that my namegappears in Black 10 or Bleck 11 if

changed, or on an attach h an addrej her lik powered. /

SIGNATURE:




