FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NOOOOO007098 ecretary of State
1. Entity Name 04-28-2003 91338 023 ****5] 25
SOUTH TAMPA ATHLETICS, INC.
Principal Place of Business Mailing Address e
3801 S. WESTSHORE BLVD 3801 5. WESTSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611
T O
Suite, Apt. #, ic. Sulte, Apt. #, Slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3696092 Applied For
Not Applicable |,
Zip Country Zip Courtry o ' $8.75 Additionai
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B e e - - — - ~—l=Name — -~ . T T —
FERNANDEZ KRISTOPHER E Street Address (P.O, Box Number is Not Acceptabile)
307 S.BLVWDSTED
TAMPA FL 33606
' City FL | Z°Cod

8. The<aigve named entity 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 cbi&ations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTYE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribytion. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS u ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TINE D. O Delets TITLE [ Change [ Addition
NAME . | SCHULZ, RICHARD NAME
STREET ADDRESS | 3615 BELCHER DRIVE . STREET ACDRESS
CITY.ST-ZIP TAMPA FL 33629 [ CITy-§7-2IP
3 D ‘ Delete TITLE [l Change [ Addition
NAME HOLLAND, SCARLETT NAME
STREET ADDRESS | MORRISON AVENUE STREET ADDRESS :
CITY-ST-21P TAMPAFL 33629r- Fhommeemsr v nua e e S ROTYSEIR o e ‘__,)[_ B
s D O] Delete TLE ' \F Change  [J Addition
NAME MOSES, LORI L NAME NoR M Q‘f&f\?
STREET ADDRESS-LW_S.W.EW STREET ADDRESS
erv-st-z¢ | TAMPA FL 33611 GITY-ST-2P V\Gw\v(\\,o ) L 33 Sy :
TITE D O Delete TLE Ol change [ Addition |
NAME FERNANDEZ, KRISTOPHER E NAME
STREET ADDRESS | 3929 W TACON ST STREET ADDRESS
or-s-zf | TAMPA FL 33629 CITY-ST-2IP .
TITLE D [1 Delete TILE Ochange (] Aodition |
NAME PIETRO, JOSEPH NaE
STREET ADDRESS | 5400 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 . CiTY-81-21P
TITLE D Delete TME [ change [ Addition
NAME PIETRO, THERESA NAME
STREET ADDRESS | 5400 S WESTSHORE BLVD STREET ADDRESS
orv-s-2¢ | TAMPA FL 33614 LITY-ST-2p

12. | hereby certify that the information supplied with-4 filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdicated on this report or supplementa! r nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diract
of the corporation or the receiver g ebAmoe gl 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
y Wress all other like empowered.
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