2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¥VJ

May 22, 2002 8:00 amg

i

e Secretary of State
ADVANCED IMAGE INDUSTRIES, INC. 05-22-2002 90171 034 ***150.00
Principal Place of Business Mailing Address
1 PROGRESS PLAZA 200 CTRL AVE. #2300 1 PROGRESS PLAZA 200 CTRL AVE. #2300
ST PETERSBURG FL 33701 §T PETERSBURG FL 33701
2, Principal Place of Business 3. Mailing Adcress ”||||||| “Illﬂl m” ||[|| |||“ IH” m" “"I Iml ||||HII|H|]| ’II‘
1000 14th Avenue North 1000 14th Avenue North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 65‘09 19125 Applied For
St. Petersburg, FL St. Petersburqg, FL Not Applicable
4ip Cn.:)untry P C?untry 5. Certificate of Status Desired O $8'75 Addmunal
33705 Pinellas 33705 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jay . Allen
___G'LE_S’ JOELB . ] i _ _ o _ Strect Address {P.0. Box Number is Not .{\cceplable) - .
QONE‘WOGHESS“M'MGB‘M‘AVET*%_‘:——__— ﬁﬂﬂn_'l ﬁf-'h—'hvanna I\‘Inr{-h
ST PETERSBURG FL 33701
City Zip Code
St. Petershurg 33708
8. The above narned ub%?ff 1h purpose of changing its registered office or regisiered agent, or both, in the State of FI7
SIGNATURE A < )/? v D e /Z*/}—Z- L/j E
n 5 fd ar prlntecpfame\ﬂ’rm:ered agent and title if applicable. {NOTE: Regrsterad Agenl signature required when reinstating) DATE
. - e : 1
5. s cor z@n Seligible o satisy its Inanglbie FILE NOW!!! FEE IS $150.00 1o, Election Campeion Financing $5.00 vy e
ax filing refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME ALLEN, JAY D NAME &
sTreeT Aporess | 1000 FOURTEENTH AVENUE NORTH STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-2IP ‘ o
[+l
TILE 3 celete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIF CITY-57-2IP
TITLE O pelete THLE [JChanga [ Addition
T naE T FEII oSS ST s eSSt TR S A e Sein e Ty e o NAME 2o e e e . = - Lo e g e e e R
STREET ADDRESS STREET ADDRESS o )
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Ol Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information sypplied with.this filing does nghaualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple #fefand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver efhis report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if
changed, or on an attachment w; mpowered
e, s D )0 },/
SIGNATURE: - - L Ty ﬂwaﬁ
SIGN. A 'n'PEMm l"ﬁlﬂ'l‘fME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




