e
2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

0083811

Jan 21, 2003 8:00 am

DOCUMENT # N93000000050

1. Entity Name

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATIO

Secretary of State

01-21-2003 90211 019 ****651 .25

N, WEST FLORIDA CHAPTER, INC.

Principal Place of Business

Mailing Address

P.O. BOX 1101 P.O. BOX 1101
TAMPA FL 33601-1101 TAMPA FL 335011101
us us

2. Principal Place of Business

3. Mailing Address

I O

-

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59_193323? Applied For
Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired [ Feo Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o " Name T ’ o -

ETTORRE, EDWARD Street Address (P.O. Box Number is Not Acceptable)
5871 117TH AVENUE N.
PINELLAS PARK FL 33782

City FL Zip Code

8. The above named entity submits this statement
the obligations of regj

SIGNATURE

for the purpose of changing its registered cffice or

registered agent, or both, in the State of Florida. | am familiar with, and accept

. AT
Slgnature, typed or primed name of registared agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

Y12

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

O

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

TME PD . O pelete TITLE [ Charge [ Acdition g
NAME ETTORRE, EDWARD NAME g
STREET ADDRESS | 5871 117TH AVENUE N. STREFT ADDRESS 5
onv-st-2F | pINELLAS PARK FL 33782 ciy-st-zip g
TITLE SD ; 7 Detete TILE {JChange [ Addilion | &€
we  \MULLN T KA 2N v °
STREET ADDRESS | 1030 3RD ST. N. STREET ADDRESS

om-sT-2F | SAINT. PETERSBURG FL 33701 e ey QOTCSTIE ) — me e e eom et - _-].-
TITLE 19 [ Gelete TITLE [ change [ Addition
NAME GORGOGLIONE, JANICE NAME

STREET ADDRESS | PO, BOX 22287 STREET ADDRESS

crv-sTZP | TAMPA FL 33622-2287 CITY-ST-ZIP

TITLE VPD _ [ oetete TITLE {JChange [ Addition 1
we ek Aoc MERk e

STREETADDRESS | P.0. BOX #4100k, ’ STREET ADDRESS

omv-st-2P [ TAMPA FL 33601 — CITY-8T-21P

TITLE 7 Delate TITLE [ cChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP '

TITLE [J Dalate TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIY-ST-2IP

12. | hereby certify that the information su
indicated on this report or sup
of the corporation or the receivp
changed, or on an attachme

SIGNATURE:

pr ir

Flee empowered 19
ayf address, wjth all

233

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert
plemental report is true and accurate and that my signature shail have the same fegal effect
xecute this report as required by Chapter 617, Florida Statutes

der i

e empowered,

ify that the information
de under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

W 153,

CIGNATURE AND TVDER &

B OoQINTER MAME E



