2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am

DOCUMENT # P99000036278 ecretary of State

1. Entity Name 04-28-2003 91377 006 ***150.00
ADVANCED IMAGE INDUSTRIES, INC.

Principal Place of Business Mailing Address
1000 14TH AVENUE NORTH 1000 14TH AVENUE NORTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650919125 Nol Appiicable
e Country Zip Country 5. Certificate of Status Desired O $8 75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oMame o _
ALLEN, JAY D Street Address (P.O. Box Number is Not Acceplable)
1000 14TH AVENUE NORTH
SAINT PETERSBURG FL 33705
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinslating) DATE
v FILE NOW!!! FEE IS $150.00
= : 9. Etection Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ° O f(i!e?i?o'\g?;f °
Make Check Payable to Florida Department of State
| s .
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P change  [] Addition
NAME ALLEN, JAY D NAME
sTReeT ADDRESS | 1000 FOURTEENTH AVENUE NORTH STREET ADDRESS
orv-st-27  |ST PETERSBURG FL 33705 CITY-31-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE T © s = [Fpaletem T AR TILESITTE s o[ Rt em o e e e e 2 - - [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
THLE [ Delete TIILE [ Change [ Addition
NAME ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

dogh/not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d Agtydrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxdoute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CAIRED f//m/&% WAL GLAH

ENING OFFICER OR DIRECTOR Date Daytime Phone #

12.

CR2E034 (10/02)



