2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTH TAMPA TUTORS, INC.

P01000033857

Principal Place of Business
109 N BRUSH ST. SUITE 440
TAMPA FL 33602

Mailing Address
109 N BRUSH ST. SUITE 440
TAMPA FL 33602

2. Principal Place of Business

305 s.swrling A,

Suite, Apt. #, elc.

“'éaﬂigo“i’%eiss.slermg/m

Suite, Apt. #, etc.

\J

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90276 017 ***150.00

TR

(] CHECK HERE IF MAKING CHANGES

T~

Ci State Sy & State 4. FEI Number Applied For
’r‘am FL ,?"am FL e 59—3714899 Nz:)Appli(?able
Country $8.75 aaditional

3329

UsA

Zio Sa'bgq Country L&A

a

5. Certiticate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HOBBY, CLARKE G
109 N BRUSH ST, SUITE 440
TAMPA FL 33602

oL aviya V-"HOb

*BUDE° 5"Ste¥lig Ave.

City fam

FL

3329

8. The above named entity submits this statement for the purpose of changing its registered office or registered

Lawras V. Hobby, President 4 -1-03

the obligations ofregistered agent.

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lils it

(NOTE: Registerod Agent signature required wﬁ.en'reinstallng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00

. Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE vD Delete TITLE [JChange  [J Addition
NAME MATHEWS, SUSANNAH W NAME

sTeger DoRess | 4602 S MANTANZAS AVE STREET ADDRESS

CITY-$7-21P TAMPA FL 33611 CITY-ST-21P

TITLE PD [ oelste TITLE [Jchange [ Addition
NAME HOBBY, LAURA V NAME

STREET ADDRESS | 3605 S STERLING AVE STREET ADDRESS

tIry-ST-21p TAMPA FL 33629 CITY-ST-2IP

TILE R TTE o ) [ Change [ Addition
NAME NAME - LI
STREET ADDRESS STAEET ADDRESS

GITY-5T-2P CITY-51-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IF

TITLE [ pelele TITLE [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE %,,D Delete TMLE [ Change  [] Addition
NAME L 3 . NAME '

STREET ADDRESS 3y STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepbwith an addrass, with all other like empowered.

[/
SIGNATURE: _ U

N-21-03 813-831-u1p

Date

Daytime Phone #

veriSrD

A

CR2E034 {10/02)



