2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

511056

THE TENNIS SHOP OF NAPLES, INCORPORATED

Principal Place of Business

2126 NORTH TAMIAMI TRAIL
NAPLES FL 33840

Mailing Address

2126 NORTH TAMIAMI TRAIL
NAPLES FL 33940

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90028 014 ***150.00

IR ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1770509 Not Applicable
- " i " "
'R Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
l 02\ :_ ') ‘OD— Fee Required
6. Name and Address of Current Registered Agent 1 — . ¥.-Name and Address of New Registered Agent - -~ -~
Name

PAYNE, CHARLES GRIFFIN JR.
2126 NO TAMIAMI TRL
NAPLES FL 33940

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

e / submits this statemen
(A AL

r ihe purpoge of changing its registered office or registered agent, or both, in the State of Florida.

r '.
FSIGNATURE 7 . o et v e g 2 eS| @i e T el g wpoe < g .
EOETE  sheduko el Sorintad Q}\fns of registerel agent gnd Kt it a}diﬁbnleu .% 1% LNOTE: Peéglsterad Agent sigiiakurg required when reinstating) . "~4 egp=~ <.~ DATE R :
O R X A A 17 : A N N I LR o j - . A
o N ‘ ‘ U ’ " f A S N
#A.This corporation is eligible to salisfy its Intangible. .. FILE NOW!! FEE IS $150.00 0. Bleaten Campaign Finanding, ..$5 00 hias e
17 1 | - . ay Be

" Tax filing requirement and elects to do se.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ elete TITLE [ Change (] Addition
NAME PAYNE, CHARLES G. JR. NAME

STREET ADCRESS | 527 HICKORY ROAD STREET ADORESS

CITY-ST-2P NAPLESFL Y (og ITY-ST-7IP

TITLE SOT O pelete TITLE [ change  [] Addition
HAME PAYNE, DIANNE K. NAME

STREET ADDRESS | 507 HICKORY ROAD STREET ADDRESS

CITY-ST-7IP NAPLES FL 341 og CITY-ST-21P

TITLE - O pelets - » THLE - —_— - s I [ Change . [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [T pelete TITLE O cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P° . 3 CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iri Section” 119.07(3)(7), Florida Statutes. | further certify that the infermation’

indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrn with an address, with gliiother like empowered.

SIGNATURE: 'l

&{for— Y-224477

¢ DIARNE) k. PAYE

Date Daytime Phona #

ovoyry

nv

I A PR

CR2E034 (9/01)



