2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723340

1. Entity Name

THE TAMPA RACQUET CLUB, INC.

Principal Place of Business

5820 N CHURCH AVENUE
TAMPA FL 33614

Mailing Address

5820 N. CHURCH AVE.
LOUNGE

TAMPA FL 33614-5650
us

2. Principal Place of Business

3. Mailing Address

S583d»

N- C/‘:uf&/v Hue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 003 ****6] 25

T

OO0 NOT WRITE IN THIS SPACE

. Leung @
City & State City & State Ji 4, FE+ Number Applied For
-—ﬂa m LA F— L 23‘7393107 — Not Applicable
) N L] r 1!
Zip Country less é; ’4 Country L4S# 5. Certificate of Status Desired O ga'zs A_ddc;tlonal
- R R - . JE I_},., MIEJE!G e ) ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
HERRINGTON, J P
5820 N. CHURCH AVE.
362 : Ci Zip Code
H 1]
TAMPA FL 33614 i FL | “°
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 name of registered agent and title if applicabie {MOTE: Ragisterad Agent signature requirad when reinstatng) 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 DIRECTORS IN 10 .
TLE PD B Celete TILE FD B change [ Addition 3
wue | KRUGER, D e Dio)eR, NoRBERT g
sTReET ADDRESS | 5820 N CHURCH AVE #209 STREET ADDRESS | 5 Q& A Qlecreh AURTE/E g
erv-stz¢ | TAMPA FL 33614 oIty -ST-7IP TAameh L 3T&1Y §
TIE L)} [ oslete TMLE STD ‘B Change ] Acdifion |O
NAME HERRINGTON, J NAME

sTREET ADDRESS | 5820 N CHURCH AVE 114 STAEET ADDRESS

onv-sT-20 | TAMPA FL 33614 CITY-ST-2IP .

TILE SD W petete TITLE [ change ] Acdition
NAME SMITH, SHIRLEY NAME

STREET ADORESS | 5820 N. CHURCH AVE, # 121 STREET ADDRESS

om-st-ze | TAMPA FL 33614 CITY-ST-2P

TLE O betete TIiLE o [ Change 56 Addition
NAME NAME Psornas Lou

STREET ADDRESS STREETADDRESS | & &r 3 nf. ' C Hureh H-ue #¥oog

CITY-ST-2F CITY-5T-2IP Tim P FL 33514

TITLE O pelete TITLE - o ’ [ Change {1 Addition
NAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21

TITLE O Delete TILE (T change  [] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITyY-ST-2IP CITY-§7-2I

12. | hereby certify that the 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SeAIARL 2T i TR HERPIN GTe

Yo oo 313-383 64647

SIGNATURE:

IGNATURE AND TYPED CR PHlN‘I‘lﬁIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phene #



