2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DEo_CNUMENT# P02000092360

SOUTH TAMPA SERVICES, INC.

B ecretary of State

04-16-2003 90269 042 ***150.00

Mailing Address
238 E DRIVE BLVD STE 20¢

TAMPA FL 33806

Principal Place of Business
238 E DRIVE BLVD STE 200

TAMPA FL 33606

IR ET G

2. Principal Place of Business 3. Mailing Address
RA38E. Davis BIvD 238 €. DAvis &1vD.
J.ST‘J“ZE' A‘:[i”beg‘ Suite, Apt':ig‘b [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TRMPA  FL TAmPA FLC 3/)-092X>872> Not Applicable
ZT] 3 (l 0 (p Country Zip\? 3 6&6 Country 5. Certificate of Status Desired O ?i-ggq L:j\ig;!ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT eI, a e &2 - --*Namff . T e OO = T e [ e
?l;if]GSEvli &zzlr':LRE_Frm' PA. ' Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR.
MIAMI FL33‘45 City FL Zip Code

8. The abdve named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of régjstered agent.

gnalurg"‘flgpad or printed name of ragistered agent and title it applicable.

{NOTE: Registered Aganl signature raquired when rginstating)

DATE

S it;._E NOWIt! FEE IS $150.00
i *Aftef iay 1,2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Fiéction Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Dalate TITLE [ change  [J Addition
NAME FICARROTTA, PAUL J NAME

smeeT aooress | 238 E DRIVE BLVD STE 200 STREET ADDRESS

CITY-ST-2P TAMPA FL 33606 CITY-ST- 2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-S1-7P

THLE [ palste TITLE [ Change [ Addition
NAME i - - —~ - J - NAME N R s - e e T s — ~

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIP

TITLE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ petete TITLE [ Change  [J Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-ZIP

TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP GITY-ST-2IP

12. | hereby certify_thal'the infermation 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c//;?./a3

(673 )93-07¢ 7

Date Daytime Phone #

CR2E034 (10/02)



