2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jan 31, 2001 8:00 am
DOCUMENT # NOO000005842 Secretary of State

SOUTH TAMPA AAU' INC. 01-31-2001 90005 001 ****61 25
Principal Place of Business Mailing Address
2915 W. WALLCRAFT AVENUE 2915 W. WALLCRAFT AVENUE
TAMPA FL 33611-1650 TAMPA FL 33611-1650
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3¢ 7[’_& Not Applicable
Zip Country Zip Country " ) $8_75 Additionzl
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent —  ~ ) - 7. Name and Address of New Registered Agent —— —==

Nameg

Street Address (P.0. Box Number is Not Acceptable)

POSTLER, CHARLES A

STICHTER, RIEDEL, BLAIN & PROSSER, P.A.

110 E. MADISON ST., STE. 200 _ -
TAMPA FL 33602 City FL [ 4pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registerad Agent signature required 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 DIRECTORSIN 10
me 1 Detete Tine P/o [ Change  [#Addition
NAME NAME Chartes A FPostHer ‘
STREET ADDRESS ' ST 0SS | 2915 4. o Heraft Aveace
CITY-ST-2IP Ciry-sT-21P TAara  Frortva 3361 -thse
TITLE ] Delete TITLE T/.s‘ / P [ Change Mﬁtion
HAME NAME Robert ,(.Jﬂ." wre
STREET ADDHESS SREETADDRESS | 3377 W Fosafain Besleverd
CITY-ST-2IP CITY-ST-2IP Tampre Feomuwn 23609
TIE T T " [ Delete TME v/ T T T O] Ghange  [H#dition
NAME NAME By Bratis
STREET ADDRESS STREETADDRESS | ¥ B4& L) e sdmere
CITY-S7-7IP ov-st2e | Tampa Feonsva 33609
TITLE [0 Delete TITLE v/D O Chenge  [#ition
NAME NAME Ton Van Pelt
STREET ADDRESS STREET AORess | 218 5 Woadl {ynne Ave
CITY-ST-2IP CITY-ST-2ZIP T:OMA F‘_‘ 33609
TITLE T Delete TITLE [ change . [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

sianaTURE: (4SLEAREAE 2EQUIRED - §- o £/3-229-014Y

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



