2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38524

1. Entity Name

TEXT AND ACADEMIC AUTHORS ASSOCIATION, INC.

Principal Place of Business

124 DAVIS HALL
UNIVERSITY OF SOUTH FLORIDA
ST PETERSSURG FL 33701

us

Maliling Address
124 DAVIS HALL

us

UNIVERSITY OF SOUTH FLORIDA
ST PETERSBURG FL 33701

2. Pringjpal Place of Business

3. Mailing Adcress

DAY/ B2 L

LR DByss 4842

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90765 020 ****4] .25

714581

AL

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3013967 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[y
"]

TUCKER, JANET N. Street éddrgss P.C. Bo%mbe;i/s/l\lot Acceptjy Z p
124 DAVIS HALL 2 = s
UNIVERSITY OF SOUTH FLORIDA _ .
ST PETERSBURG FL 33701 City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerec Agen signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE p 1 Delete TILE [ change [ Addition | 8
NAME STANFIELD, PEGGY NAME =
STACETADORESS | 764 BOLTON ST STREET ADDAESS 5
CITY-ST-2IP TW|N FALLS ID 83301 CITY-ST-ZIP 8
o
TIMLE S O Detete TITLE O Change O Additon | &
NAME SWITZER, MARY KAY HAME
sTheeT Abokess | CALIFORNIA STATE POLYTEGHNIC UNIVERSITY STREET ADDRESS
CITY-ST-2IF POMONA CA CITY-ST-2P
TITLE T [ pelete TITLE [ change  [J Addition
e | SULLIVAN, MIGHAEL o B
STREET ADDRESS | G529 TRIPP . ” STREET ADDRESS |~ e - T B et
CHY-ST-2IP OAK LAWN IL CiTY-ST-ZIP
TILE D O Delete TIMLE D change [ ddition
NAME MORRIS, KAREN NAME
STREET ADDRESS | 25 SCHOOL HOUSE LN STREET ADDRESS
CITY-ST-2P ROCHESTER NY 14818 CITY-5T-21IP
TIILE D O Delete TITLE [ change [ Addition
HAME GILLEN, STEVE NAME
STREET ADDRESS | 2500 PNC CENTER STREET ADDRESS
CiTY-51-2P CINCINNATI OH 45202 CITY-ST-ZP
TITLE M . O Delete TME [ change  [3 Addition
NAME PYNN, RONALD E. NAME
stReer ADDRESS | UNIVERSITY OF NORTH DAKOTA STREET ADDRESS
CITY-st-2 GRAND FORKS ND CITY-5T-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 supplermenta! 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 2} address, with all other like empewyered. .

SIGNATURE:

Mavtima Pheaa #




