2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 511056 TN ecretary of State
1. Entity Name 04-17-2003 90183 028 ***150.00
THE TENNIS SHOP OF NAPLES, INCORPORATED
Principal Place of Business Mailing Address
2126 NORTH TAMIAMI TRAIL 2126 NORTH TAMIAM! TRAIL ‘ -
NAPLES FL 34102 NAPLES FL 34102 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
59‘1 770509 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desred ~ []  98-7D Addition
Fee Required |
T " 6. Name and Address of Current Registéred'Agent ~—~ ~~ -~~~ "~~~ 777" "= "7 Name and Address of New Registered Agent o T
Mame
PAYNE‘ CHARLES GRIFFIN JR. Street Address (P.O. Box Number is Not Acceptable)
2126 NO TAMIAMI TRL :
NAPLES FL 33940
City FL Zip Code

the obligations of registgn dag'em‘.“g‘-_‘ . . / F e
it LS Gt 4/ 19-/0%

8. The above named entity sybmits this statement for the purpo! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST e,
SIGNATURE ;s : e T
i :i" SLéﬂa{Lif?, tybe'd‘dr"p‘:hled rate of registéred agent and title ifapphéél?)[s‘// ~1 = ~~(NOTE: Registered Agent signature raquired when reinstating) ! patk
R T ; ey s e - o e P e
- FILE NOWNI FEE I§'$15000 © © "V : T e e T e
=e - FILE NOWIll FEE 15 $150. - fsmn odngn L ouilerd. Eiection Campsign Financing - <+ ~$5:00 May Be, | <

+ ' After May 1, 2003 Fee will be $550.00 . :

e ] ' .»I T " RO - ST AR I N st Fund C tributic L O
Make Check Payable to Flarida Department of State | S [, s R

RIS

- Added to Fees -

.

iy,

10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME o [PD mne e O Delete TITLE O chenge [ Addition | S
nawe 3120 LPAYNE, CHARLES G:JR. NAME : e
sreeet pbRess 1527 HICKORY ROA| ' STREET ADDRESS 3
orv-stzze | NAPLES FL 34108 .. CITY-ST-2tP &
TMLE SOT o O Delete- TITLE Cchange [ Addition g
NAME PAYNE, DIANNE K. NAME .
stReeT ADDRESS | 527 HICKORY ROAD STREET ADDRESS -
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP

TITLE - TSR e e T T 2 pelee™ < TMET e T Tcoms EET Temem emmtes e s wem o= [Tghgnge” - [ Addltion |-
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81- 2P

TLE 3 Delete TMLE [ cChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP . CITY-S81-2P

TLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-3P ‘

TITLE ) [ pelete TITLE ) [Jchange [ Addition

NAME NAME '

STREET ADDRESS ; STREET ADDRESS

cry-sT-zi ' § orv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 comaration or the receiver or trustee gmpowered to execute this rep6rt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an adggss, with all other like pmpowéred
2 ‘@

CABLT Q:/ 03 239HAbYT)

E HF SIGNING oss}ee;( OF DIRECTOR fate Daytime Phone #

SIGNATURE:




