2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723340 Secretary of State

THE TAMPA RACQUET CLUB, INC. 05-06-2002 90211 036 ****61.25
Principal Place of Business Mailing Address
| 5820 N CHURCH AVENUE 5820 N. CHURCH AVE.
TAMPA FL 33614 LOUNGE
‘ TAMPA FL 33614
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7393107 Not Applicable
Zlp Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent . .. « - . {+— —— - ~—7,.Name'and'Address of New Registered Agent ' B
Name
: £.0. i
HERH'NGTON, J Street Address (P.0. Box Number is Nol Acceptable)
5820 N. CHURCH AVE.
- \iAPA FL 33614 Gity FLL | ZrCode

8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

-

"$IGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinslating) DATE
@
! 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, L Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD 3 Delste TITLE B4 Change [ Addition
N STEAVPACK, ALLAN e Doz *
sTReeT AoDReSS (5820 N CHURCH AVE #209 streeapniess | 58 Qo0 )«/ C#M,Q ¢ R TTUL 114
omy-sT-2F | TAMPA FL 33614 CITY-ST-2IP
TLE STD O Delete e B Change  [J Addition
NAME HERRINGTON, J NAME ﬂ 4
STREET ADDRESS |5820 N CHURCH AVE 114 STREET ADDRESS | £ 8 20 /\/, C)ﬂa ECH vE 347 A
SANCsTzr ITAMPA FL 33614 . . ciny-S1-27
TITLE VD O belete N BT i T f‘ B2 Change [ Addition
e LANGWORTHY, KENNETH e - N Courct Aye =353
STREET ADDRESS (5820 N. CHURCH AVE, # 121 STREET ADDRESS | & 820 N H U
LOMY-ST-ZP [TAMPA FL 33614 CITY-ST-2IP
TITLE [ Delsts TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME - [ Delata e [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
,of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

“changed, or on an atiachment withgan address, with all other like empowered.

SIGNATURE: (] CHIMIE TR REIHEEE Iy cTon) STpens N3 /o2 @13 8830643

4 SIGNATURE AND TYPED OB-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 06, 2002 8:00 am

CR2E037 (9/01)



