2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 511056 Feb 21, 2001 8:00 am
1. Entty Name LT Secretary of State

THE TENNIS SHOP OF NAPLES, INCORPORATED 0212001 9005 047 150,00
Principal Place of Business Mailing Address
2126 NORTH TAMIAMI TRAIL 2126 NORTH TAMIAMI TRAIL
NAPLES FL 33840 NAPLES FL 33840
Suite, Apt. #, etc, Suite, Apt. #, alc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1 770509 Applied For
Not Applicable
Zio Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.. Name and Address of Current Registered Agent e | = =——:=<7_ Name and Address of New Registered Agent- -=-— - <
Name
PAYNE, CHARLES GRIFFIN JR. , .
2126 NO TAMIAMI TRL Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatre, typad of printed name ol ragistared agent and tilla if applicabla. (NQTE: Hegmared Agent signature teguirad when rem;litmg)

:

.......

A .Trust Fund Comnbutno

ULHATEL 2t
V'Maka Check Payab!a to Depanmam of Siate

i OFFICEHS AND DIRECTORS B P R ADDITIONS!CHANGES TO OFFICERS AND DRECTORS IN 11"

TITLE PD [ elete TITLE [1Change [ Addition
NAME PAYNE, CHARLES G. JR. NAME

steer anpress | 527 HICKORY ROAD STREET ADDRESS

CiTY-ST-ZIP NAPLES FL CITY-ST-2IP

TITLE SOT T Delete TITLE [ Change [ Addition
NAME PAYNE, DIANNE K. NAME

streer anoress | 527 HICKORY ROAD STREET ADDRESS

cry-stze | NAPLES FL CITY-ST- 2P

TALE & o~ fos e 5w e o m e - O oelete - - JTLE e sremie, | o - - - rmn—— [ change  -[] Additian - -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 peltete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-ST-2IP

LT ) oelete THLE . [ change- [ Addition_
.NAME e o NAME N
STREET ADDRESS ’ R S .- STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the mformatlon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereeno execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yvith an address, wnther like empowered.

Diawwe K, Pawe  2icli 9412496497

At l]
: Oﬂ PRINTE [ RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

.
i




