FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 517228 ecretary of State
1. Enlity Name 04-28-2003 91834 005 ***150.00
HARRY HOPMAN TENNIS, INC.
Principal Place of Business Mailing Agdress
8318 C BARDMOOR BLVD. 8316 C BARDMOOR BLVD.
LARGO FL 33177 LARGO FL 33777
- . [ E MR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1694145 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O EB'TS F_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A o T e T T LT e e Y M i e T 2T o rm— . Name—- o e S et ™ e <A - A e ———T .
HOPMAN (LUCY) Street Address (P.O. Box Number is Not Acceptable)
8316 C BARDMOOR BLVD.
LARGO FL 33777
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fills if applicabla. {NEOTE: Registerad Agent signalure required wher reinstating) DATE
AﬂF“;IIE N?V:;:]!s I::EE !ﬁlf:sgégg 00 9. Eleclion Campaign Financing $5.00 May Bo
er May ee w e Trust Fund Contributicn. O Added to Faes
Make Check Payahie to Fiorida Department of State
10. " OFFICERS AND DIRECTORS. yd L\ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S PRES\DENT @ Deiete S e PRES IpENT Jichange [ Addition
NAME HOPMAN, LUCY HAME
staeeT aporess | 8316 C BARDMOOR BLVD. ) STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2IP
TITLE \/1’ 7 petete TITLE [ change ] Addition
NAME DD P e » A NAME
seeraooeess | 6 60 AD tHes RP v STREET ADDRESS
CiTY-ST-2IP GREAT FALLS VA 290 ‘» 6 CITY-ST-2IP
e S O Dekete TITLE O change [ Addition
NAME RIMARD W. Po )4 m é NAME
sTreet anpRess | 473 9 \rJA sy NG TON STREET ADDRESS
GITY-ST-2IP VEN jeEr==CA— D29 ]_.-L{-——?.é.—_]—r.-» B (LR B e B T
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme (3 Delete TLE T change [0 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TIMLE O Delete TITLE “ [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption 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 carporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: __ SIEAATREE REALLRED

SIGNATURE ANDTYPHD OR PRINTED 'AME ‘OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

AV £226600

CR2E034 (10/02)



