2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

SOUTH TAMPA REALTY, INC.

PO1000116509

Principal Place of Business
806 W DELEON STREET

SUITE €
TAMPA FL 33606

Matling Address
806 W DELEON STREET

SUTIE €
TAMPA FL 33806
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6. Name and Address of Current Registered Agent

. Name and Address of New Hegfstered Agent

AYERS, APRIL D ‘,"?T -
806 W DELEON STREET.
SUITE C

TAMPA FL 33606
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the obligations of registersd_agent.

8. The above named entity subm\ts this statement for the purpose of changing its registered office or regwslered agent, or both, in the State of Florida. | am tamiliar with, and accept

“SIGNATURE

Signature, yped or prlnlad. nama of registered agant and title if applicable.
£t

{NOTE: Registered Agent signalura réguired when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotitla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .#  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D ] Delete TIME O chenge [ Addition
NAME AYERS, APRIL D NAME

sTREeT anokess | 66-W-DELEON-STREET L‘ QS .\ \M»@\ A2 STREET ADBRESS

orv-st-ze | TAMPA FL 33606 S onke 1 CITY-§T- 2P
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CITY-ST- 2P CITY-ST-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P ' CIFY-ST-2P

TITLE O pelete TILE . {_J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CiTY-§T-2P°

ME [ Detets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2iP

12. | hereby certify that 1he 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 supplemental report is true and accurate and that my signature shall have the same fegal 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with andddress, with all other like empowered.

SIGNATURE: SIGl

VAT ==-REOUIRED

Olaoks ($3)951 9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

CR2E034 (10/02)



