¢ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003604 Mar 20, 2002 8:00 am

5. Enily Name Secretary of State
THE ASSOCIATION OF INFORMATION TECHNOLOGY PROFFE 03-20-2002 90012 038 ****61.25
SSIONALS OF TAMPA, INC.

Principal Place of Business Mailing Address

P.0. BOX 23745 P.0. BOX 23745

TAMPA FL 33623-3745

TAMPA FL 33623-3745

2. Principal Place of Business

3. Mailing Address

RO e

Suite, Apt. #, etc. Suite, ApL. #, stc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
586152362 Nol Applicabie
Zi i iti
P Country Zip Couniry 5. Certificate of Status Desirad 0O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGNELL, see T T o T o Street Address {P.O, Box Number s Not Accentable]
400 ISLAND WAY #1407
CLEARWATER FL 33767
Cir Zip Code
i Y 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 Florida.
4
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 on Lampaign M 9 $5,00 may Be Make Check Payabile to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TME [ Change [ Addition
HAME SERIM, FEYZI NAME
sTReeT aboness | 5022 BRIDGETPORT DR. STREET ADDRESS
CITY-5T-21P SAFTY HARBOR FL CITY-ST-2IP
TInLE PD T Delete e [ change [ Addition
NAME HARDESTY, KELLEY NAME
smeeet anoress | 8443 FLAGSTONE DR. STREET ADDRESS '
emv-stzp | TAMPA FL 33615 CTY-§T-2P prd
THLE PEATCH O Delete TITV:E> Bﬁange [ Addition
NAME , Mﬂg?u NAME Eqa-
stRecT anphess. | 614 SHADY KDR___ . . — ) smeET aporess u C'H; Mms HALL

_omv-st-2p | BRANDON FL 33511-7973 onv-st-ze [ ' ' ’

7 TITLE PD O Delete TILE [1Change [ Addition
NAME LIGNELL, SUE NAME
streer anoress | 400 ISLAND WAY #1407 | STREET ADDRESS
crv-st-ze | CLEARWATER FL 33767 CITY-§T-2P
TITLE D [ Datete TIMLE [dchange [ Addition
NAME ILGEN, JOHN NAME
sreet anoness | 5813 MPERIAL KEY STREET ADDRESS
Cry-$7-21p TAMPA FL 33626 CITY-37-2IP
TITLE O pefete TTLE [ Change  [] Addition
NAME BROUGHTON, KAREN NAME
sTreeT AppaEss | 24234 TWIN LAKE DRIVE STREET ADDRESS
orv-st-ze - | LAND O LAKES FL 34839 CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with aj address, with all other like empowered.

= n o1 LA TR N T
SIGNATURE: ST SAS g e 330

"3/5 0L DI 7-£2E

SIGNATURE AND TYPED OR PRINTED NAeB OF SIGNING OFFICER OR DIRECTOR

bale Daytime Phone # /

:

CR2E037 (9/01)



