2/

2000 UNIFORM BUSINESS RN (UBR)

DOCUMENT # 709091

1, EntitytName .

UNITED STATES TENNIS ASSOCIATION-FLORIDA SECTION

T w

FILED
May 03, 2000 8:00 am
Secretary of State

02-07-2000 90048 020 ****70.00

Makiling Addrass

1260 SW 38 AVE
SUME 306
POMPANO BEACH FL 33069-4863

Principal Place of Business

1200 SW 36 AVE
SUITE 306
POMPANG BEACH Ft 330694860

l

IR

i

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, stc. Suile, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For |
: 23'? 16 ’642 Nol Appficable
Zip) Country Zip Courdry . ] d $8.75 additional
- = e g e et — B Certificate of Status Dasired X - Foe-Required - - —
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registared Agent
. Name
Street Address (P.O. Box Number is Not Acceptablg)
CT CORPORATION SYSTEM |
- 1200 3-FiNE ISLAND ROAD— = = —— T —
PLANTATION FL 33324 Ty FL 17 Code
L3
8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, In the state of Fiorida.
i
SIGNATURE
Signatwe, typed o printed nama of regiaiersd apent and fitle if applicabie. {NOTE: Regi d Agont sige naquired when Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
! FEE 1S §61.25 Trust Furd Contributian. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS FI 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e POD ' 07 petete HME i QO change 07 Agdition | &
9
o MILLS, JEAN MAE e
SIREET ADDRESS | 5247 TENNIS LANE STREET ADORESS 5
CIrY-S1-3P DELRAY BEACH FL ciTy-$1-2P . E
TINE VPO . O Delete THLE [Jcmange [ Addiion | O
NAME VAROSK], ELAINE . NAME
|} SIREETADRESS | 3626 BELAIRAANE. -~ - -~ - .. .. L STREETADDRESS | . .~ oo . R S
CiTy-ST-2IP NAPLES Fl 4103 CITY- 5T-2P )
e VPD - [J oclee ME ClChange [ Addition
Name KRAJEWSK], MATT NAME
SIREETADORESS | 557 SANDY OAKS BLVD. STREET ADDRESS
_CrSTP _ LORMOMDACH. FL 32174 . . . Giv-S1-2P
e SD [ Deteta Tme ) (T crange (] Additon
HAME REHM, CELIA - - NAME P
Stheet AnoRess | 2889 CLEMMENS COVE RD. STREET ADDRESS
CITY-ST-2IP CITY-S1-1°
TILE T {3 petete TTLE [ Change [ Addition
NamE BOIKO, BRUCE NAME
STREET ADDRESS | §3400 SW 63RD AVE. STREET ADORESS
CiTY-ST-2P MIAM' FL 13156 CITY-S1-2P
TLE ' O tefete TME O] Chame [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
§ omy-sT-nP CITY-ST-2P )
Tz hareby certiz that the information supplied with this filing doas not quaiity for the exermption stated in Section 119.07(3)()). Florida Statutes, | further carlity that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the sams fegal affect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustes empowared lo 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 pther like empowerad.
oo e/ Qi fl fo ot v Jio/- .
SIGNATURE: _SARGGR AT@:QB(?QUF Yol ApOTHH [1/0/2000 G5y 968-343¢ k24
mmn@monmumormmmmnoﬁmm . Daiy Daytime Phona #




