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1. Corparation Name

USA STATION GROUP OF TAMPA, INC.

ETARY OF STATE :
TE\%EEHASSEE. FLORIDA :
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Principal Place of Business
152 WEST 57TH STREET

Mailing Address

152 WEST 57TH STREET
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2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For ’
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Trust Fund Contribution Added 1o Fees
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
’ : 81] Name :
CT CORPORATION SYSTEM :
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Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered:

5 rapistarad -~— -1.

= -—-{, office‘or registered -agent-or both.-in the-Slate of-Florida- Such change was-authorized-by the corporation's board of directors-1-hereby accep! the appcintment as registerad -
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE .
Signature, typed of printed name of registered agent and title If apphcabla. {NOTE: Registered Agent signature required when rémstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e vV {J DELETE 11TME vV ‘ {wagfiange [ Addition
e BARRON, CHERYL e (Bob Guzean '
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streeTaporess| 152 WEST 57TH STREET, 42ND FLOOR 1asmrestagoRess |
crvsrze | NEW YORK NY 10019 worsrze | LosBncgley. cA- Toold
| nme VD _ [ peLETE A1TTLE -~ h 7 . e Gchange [ Addition
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i4. | hereby certify thal the informauon supplied with this filirg does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporat
Blorck 12 or Block 13 f changed.
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[ the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
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