2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T

DOCUMENT # 434522 May 09, 2000 8:00 am

1. Entity Name

JUDY ALVAREZ CLUB TENNIS, INC. Secretary of State

05-09-2000 90040 033 ***150.00

Principal Place of Business Mailing Address
8419 HUBERT AVE 8419 HUBERT AVE
TAMPA FL 33614 TAMPA FL 336141401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59'1564161 Applied For
Net Applicable

Zip Country Zip Country 0 $8.75 additional

5, Cerlificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
o ; - Name T T - T ’
ALVAREZ, JUDY Street Address (P.O. Box Nurnber is Not Acceptable)
8419 HUBERT AVE ,
TAMPA FL 33614
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.

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
9. This _c_orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PD ' [ pelste TIME [ Change (1 Addition
NAME ALVAREZ, JUDY NAME
STRET ADDRESS | 8419 HUBERT AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 23614 CITY-5T-ZP
THLE ST O pelete TITLE [ Change [ Addition
NAME ALVAREZ, ANNA NAME —
STAEET ADORESS | 404 W DAVIS BLVD STREET ADDRESS .
or-sIF | TAMPA-FL 33606 CITY-5T-7P ;
TITLE v - - -pelete -~ J§ mmie- - : - - ~ - < [Ochange [ Addition
NAME ALVAREZ, OSCAR NAME
STREET ADDRESS | 404 W DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-IIP
TIILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ pelete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

oLthe cgrporation ort}he reG
changed, or on an atta .
— PRES,.
i et G S5 000 §15- 82330
/ 4

amf ot r RN
g (3 F—‘J!‘V;f(),‘(in

SIGNATURE: S A R e
‘ﬁ}dmune AND B}’En OR PRINTED NAME OF SIGN FFICER OR DIRECTCGR Cate Daytime Phona #

¢



