2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mav 0 .
DOCUMENT # 434522 oy 6, 2002 8:00 am
1. Entity Name ecretary Of State
JUDY ALVAREZ CLUB TENNIS, INC. 05-06-2002 90078 050 ***150.00
Principal Place of Business Mailing Address
8419 HUBERT AVE 8419 HUBERT AVE
TAMPA FL 33614 TAMPA FL 33814
2. Principal Place of Business 3. Mailing Address “““l I|||I m" Imuml “m w ||||I|I|I| ||||| I\I“ |m| ||IN ||I|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1564161 Not Applicable
Zi Count Zi " Count i
P untry P ountry 5. Ceriificate of Status Desired d $8'75 Addltlonal
. Fee Required
== ——g—Name and Audress of Current Régistered"Agent™ ¥~ * ~~ ————=—"<_—7-Name and Address of New Regialerad Agent "~
. Name
ALVAREZ' JUDY Street Address (P.0O. Box Number is Not Acceptabla)
8419 HUBERT AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registsred Agent signatuie requited when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O added 10 Fe‘::;s
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE PD O pelete TITLE [ Change [ Addition | &
NAME ALVAREZ, JUDY NAE - s
STREET ADDRESS | 8419 HUBERT AVE STREET ADDRESS §
crv-st-z¢ | TAMPA FL 33614 CITY-ST-2IF 4
o0
TITLE ST [ pelete TITLE [ change  [7] Addition | O
NAvE ALVAREZ, ANNA HavE
STREET ADDRESS | 404 W DAVIS BLVD STREET ADDRESS
CITY-ST-71P TAMPA FL 33606 CITY-ST-2IP . B .

) i - et =T B —_— § - = 0 -
TITE v ook~ § M - v v [Jchange [ Addition
NavE ALVAREZ, OSCAR Nave
STREET ADDRESS 404 w DAV]S BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 336% CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TME O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s ciy-§T-21P
13. | heveby 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 supplemental report is trus and accuraie and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or theLageiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 11 or Black 12 if
changed, or on an g bnt with 4 address, with all gjher iike empowered.
' ! ‘J L ? = - - —
SIGNATURE A% -- aDV/?ZUWHZ,. !@w@ '7/94/9; 13- B8R0
R AND TYPED OR PRINTED NAME OF 5 ER OR DIKECTOR Date /[ ’ Daytime Phone #




