2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727617

1. Entity Name

THE UNITED STATES DENTAL TENNIS ASSOCIATION, INC

Principal Place of Business

2180 BRIARCLIFF AVE.
IDAHO FALLS 1D 53404
us

Mailing Address

2180 BRIARCLIFF AVENUE
IDAHO FALLS ID 83404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90314 029 ****70.00

[ AN

OO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
23 7313401 Not Applicable
Zi i Count iti
0 Country Zip oumry §. Certificate of Status Desired 7 gese.;esq S:de;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER(_(T_W_)' DD.S. Street Address {P.Q. Box Number is Not Acceptable)
523 N. PENINSULA DR.
DAYTONA BEACH FL
& City FL | ZPCoce

B - o, oeda .
b et Snis

SIGNATURE . - 22" 1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature; typed or printed name of registerad agent and tille it applicable

{NOTE: Ragistered Agent signatura raguired when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TILE PPD 1 Delete TITLE PRO - [&Change [ Addition
NAME WENGER, TERRENCE NAME Towss, Podakr J.

streer aooaess | 14385 HARTWELL TRL STREETADDRESS | 757 HAPLE AvSnies

orv-s-zp - |NOVELTY OH 44072 NS0 Mok /s TR at, NI 07 FE O

TITLE P [ pelete TITLE [Bthange [ Addition
NAME JONES, ROBERT J NAME Aretson, Jowy

street anoress | 79 MAPLE AVENUE STREET DORESS | &/ A M ol wiek W,

omv-sr-ze - {MORRISTOWN NJ 07960 L onv-s2p | Pre b mmu, AL TsO5S o ]
TILE W ] O Celete TILE VP [&Change [ Addition
NAME NIELSON, JOHN NAME Pp2eczz s Jpmes

streer aooress | 614 2ND AVENUE SW STREETADDRESS | 4/ 0/ 5 Lotk £ LF /1K & DR s

orv-s-ze - |CULLMAN AL 35055 oStk | Py erhpso, NV 13o04s

TITLE ST O Delete TITLE 7 [ethange [ Aadition
NAME COCUZZ, JAMES NAME LR EFER, JEROME

streeT anoress |4015 COLLEGEVIEW DRIVE ST 0DiESS | SO/l £ BenEvas

orv.stze |CORTLAND NY 13045 NS | SRy s T E Ve, VY (T0LL

T D O Delete TmE D O] Change ] Addition
NAME LYNCH. JOHN NAME Ayﬂc#{, 7;///'/

sreeT sooress | 515 NYLON BLVD ST MOORESS | 5/85" Wy o FLSP.

crv-si-z¢ | SEAFQRD DE 19973 av-siwe | Sapcoes, D /FF7T

TITLE D B Belete TITLE D O] Change  [Z-Atdition
A WILLIAMS, BEN NAVE P rene R kN o

sreeT aporess | 137 S PUGH STREET STREETAVDRESS |o2/ 50 LT /R RELIF F Arswus

omv-st-ze | STATE COLLEGE PA 16801 arv-star | Zodee Frpirs, Zp. §F wos

SIGNATURE: _

12. | hereby certify that the Information supplied with this filing coes 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 corporation or the receiver or trusiee 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 other like empowered.

CR2E037 (9/01)



