FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 727617 Secretary of State

1. Entity Name 01-13-2003 90105 044 ****&] 25
THE UNITED STATES DENTAL TENNIS ASSOCIATION, INC

Principal Place of Business Mailing Address
2180 BRIARGLIFF AVE. 2180 BRIARCLIFF AVENUE
IDAHO FALLS iD 83404 IDAHO FALLS 1D 83404
us us
Suite, Apt. # etc. Suite, Apt‘ # etc. D CHECK HERE iF MAKING CHANGES

| City & State City & State . 4. FEINumber 93-7313401 Applied For

Not Applicable

“Ip Country Zip Country 5. Certificate of Status Desired | ?eae.gfq‘ﬁ:;t‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHROEDEH' (T.W.), ODS. Street Address (P.C. Box Number is Not Acceptable)
523 N. PENINSULA DR.
DAYTONA BEACH FL
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when rainstating) DATE
. 9. Election Campaign Financing 5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W fdded to Faeis © Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TinLE PPD O Delete T PPD [Change [ Addilion
NAME JONES, ROBERT J NAME N/ ELSo N, TOHN
STREET ADDRESS | 75 MAPLE AVENUE STREET ADDRESS | & /44 S E@EIND AL EN LI E SW,
on-stze | MORRISTOWN NJ 07950 UTY-ST-IP  |\QLLLMRN, AL FSo085s
TITLE P 1 Delete TITLE F B Thange [ Addition
NAME NIELSON, JOHN NAME URFFER, TER OmE
sTRecT ADDRESS | 614 SECOND AVENUE S.W. SREETADDRESS | FP /7 &7 2 ENESEL
civ-st-2p | CULLMAN AL 35055 CI-SUI \FAVETTEVICLE Ay S/ Sod
e VP O Delete TITLE ve [&-Change ] Acdilion
HAME COCUZZ), JAMES NAME LY, Tonw
sTreeT apoaess | 4016 COLLESEVIEW DRIVE STREET ADDRESS |8~/ 5~ A/ Yhonw G0
ar-stzP- | CGORTLAND NY 13045 LY-51-1° | Seh oD, OE /I PT7S
TITLE ST 7 Delete TITLE ra [cChange  #F Acdilion
NAME LAFFER, JEROME NAME |\ WEMlrVEL CALLL s
sTReeT aporess | 8016 E. BENESEE STREET ADDRESS [&e? T SELLEN LT /OES KoL
CMY-ST-2¢ | FAYETTEVILLE NY 13066 oITY-S1-20P Exrrzf SYER, AT SIS
TITLE D 3 Gelete TTLE o {J Change [ Addition
NaME LYNCH, JOHN NAMEE REFNER VER Vo
STREET ADDRESS | 515 NYLON BLVD STREETADORESS L2/ 50 BRIMRELIFFE RVENLE
orv-st-2p | SEAFORD DE 18973 Y-S | TORNO SRS, TO ged
TILE D O Dalete TMILE o ] Change & Addition
NAME GAFFNER, VERNON NAME \HOESLS, A RNNAE
STREET ADDRESS | 2180 BRIARCLIFF AVENUE STREETACDRESS | F /P00 LT OUNIE A/ 7EL ORI1VE
tne-s-2¢ | IDAHQ FALLS 1D 83404 ciry-51-2IP /Vdél}/ waop CH F0si9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Sialutes. | further certify that the information
indicated cn this report or supplemental 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 directer
of the corporation or the receiver or trustoe empowered to execute this report as requirad 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. LIF- 5,2?—,2/6 r

N Cheonnw drrrnvez
SIGNATURE: M@E@ﬂs@u‘?’” 2eczroR s  gaodis a5y

NAME OF SIGNING OFFICER OR DIRECTOR

2

|

CR2E037 (10/02)




