T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N98000003604

1. Entity Name

THE ASSOCIATION OF INFORMATION TECHNOLOGY PROFFE

SSIONALS OF TAMPA, INC.

Secretary of State

01-13-2003 90458 046 ****5] .25

Principal Place of Business

P.0. BOX 23745
TAMPA FL 33623-3745

Maliling Address

P.0. BOX 23745
TAMPA FL 33623-3745

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘6152362 Applied For
Not Applicable
Zin Country Zip Country - \ $3_75 Additional
5. Certificate of Status Desired d Fee Required
. 6.. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
UGNELL’ SUE Street Addrass (P.O. Box Number is Not Acceptable)
400 ISLAND WAY #1407
CLEARWATER FL 33767

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of registered agent and titla if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Y

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITE D I Delete TILE D : [ Change  [X Addition
NAME SERIM, FEYZI NAME TERR/ Seorr

streeT AnDRess | 5022 BRIDGETPORT DR. STREET ADDRESS | L2802 Beg-z‘) STER -DE .

emv-31-2¢ | SAFTY HARBOR FL CITY-5T-2IP Tamed Fl 234620

TITLE Xnamte TILE ") change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TITLE [ pelete TITLE (J Charge [ Addition
NAME VEATCH, MARSHALL NAME

streT a0oress | 614 SHADY NOOK DR STREET ADDRESS

crv-s-2¢ | BRANDON FL 33511-7972 CITY-§T-2P

TITLE PD O pelete TITLE {JChange [ Acdition
NAME LIGNELL, SUE NAWE

staeeT anoress | 400 ISLAND WAY #1407 STREET ADDRESS

amv-st-22 | CLEARWATER FL 33767 CITY-5T-2P

TITLE D O Delste TIMLE [ change ] Addition
NAME ILGEN,. JOHN NAME

streeT ADORESS | 5813 MPERIAL KEY STREET ACDRESS

CRY-$T-2P TAMPA FL 33626 CITY-ST-ZIP

TITE sD O pelete TIILE [J change [ Addition
NAME BROUGHTON, KAREN HAME

STREET ADDRESS | 24234 TWIN LAKE DRIVE STREET ADORESS

crv-s-2F [ LAND O LAKES FL 34639 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




