3/19.

2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # NO1000000086 - Apr 10,2001 8:00 am
' EDWARD MALCHER, I TENNIS DEVELOPVENT FUND, I gggi% (gof*itate
, -19- 70.00

Pringipal Piace of Busingss . Mailing Address
688 FLEMING 5T. 688 FLEMING ST.
SEBASTIAN FL 32958 SEBASTIAN FL 32058 E———
s TR A G T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .

City & State : City & Slato 4, FE} Nurmber _ Applied For
'§' =301 4 Net Applicable

5. Cerificata of Status Dasired 3 ?g-ggmﬁf:d““’"a’

7. Name ond Address of Now Registered Agent

Zip Country Zip Country

6 Mame and Adc.lress ;I Current Hégis‘!ered Agen?

7 Nama
w%“g&i&?ﬂn R Strest Address {P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32958

City . FL I Zip Code

8. The above named entity subimits this statement for the purposs of changing its Tegistered office or registered agent, o both, in the state of Florida,

smwmupi_é‘dﬂﬂ_d M@/CA Q 03 [Lfiﬁ/ or

Signature, typad or primed rname of registerad auﬂnd titg it appbr-abb/ {NOTE: Rugistared Agan: sigrature requitad when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedtc Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

TITLE FD 3 betete TIMLE [ Change [ Addition %

NAME MAJCHER, EDWARD JR, NAME ' =

STREETADCRESS | g8 FLEMING ST. STREET ADGRESS 5

orvst2 | SEBASTIAN FL 32058 . g
T g - o

me D (W oele e | Ohadtes T Braddauw Ot W nditon | 5

HAME MAJCHER, EDWARD SR. HAME 1101 e Al Ay ’

STREEY ADDAESS STREET ADURESS )

Teysr-zee b 'mgm“pmgﬁgmﬁ FI_‘STSQQ;PE*BM sadnte N fovew  (Devo? '*‘BQ‘EE:L*“'%F SR246.3

me sb O patete TME [ Change 3 Addition

NAKE MAICHER, MARCIA ' Nt ‘ )

STRRET ADTRESS | gy FLEMING ST. STREET ADURESS

OTvsTiP | SERASTIAN FL 32058 ui-st-2p -

e O oelete me D Karl Johingo~ - . D Crange  [BAddiion

haui e 950 A.akaOreicGirgle ¥ aos

STREET ADDRESS sThegr AppRess | &5 T

oy-sr-28 _ avsee |Uevd Beaek o G L e T

TME 0O petete e CiChenge [ Additien

HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CIEY-ST-2F

e £ ovlere e [changs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

12, 1 heraby certify that the information supplied with this filing does not qualify Jor the exemplion statad In Section 119.07&3)0}. Florida Statutes. 1 farther cerify that the information
Indicatad on 1his raport of supplermental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that ] am an officer or director
of the corporatian or the recelver or trustee empowered to exacule this repont as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Btock 11 1

changad, or ot an attachment with an address, with all other lika eimpowared.
SIGNATURE: 0:;;/ I’J/’/ 0/ S6/-395-253F
Date Deytms Phona #




