2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703667 '

1. Entity Name

YOUTH TENNIS FOUNDATION OF FLORIDA, INC.

Principal Place of Business

880 TYRONE BLVD.

ST. PETERSBURG FL 3370

Mailing Address

P.O. BOX 41100
ST. PETERSBURG FL 337431100

2. 7Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90026 048 ****70.00

i

[l

DO NOT WRITE IN THIS SPACE

|

MY

City & State City & State 4, FEI Number Applied For
59-6153374 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name S RN - e 2 -

KELLEY, PIERCE
2963 GULF TO BAY BLVD. #210
CLEARWATER FL 34819

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

ST e
. AT
SIGNATURE ___ -~ © "~

Signatira, typed & primed name of registered agent and titte if applicable.

{NOTE: Regisiared Agent signature raguired whan reinstaling)

DATE

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICEAS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TME - P [ Delste TLE Clcrange [ Addition
NAME KELLEY, PIERCE NAME

STREET ADDRESS | 2063 GULF TO BAY BLVD. #210 STREET ADDRESS

CITY-§7-2IP CLEARWATER FL 34619 CITY-ST-2ZIP

TITLE STR O pelete TITLE [ change [ Addition
NAME JAGGER, EDWIN NAME

STREET ADDRESS | 12833 POINSETTIA AVENUE STREET ADDRESS

CITY-ST-2P SEMINOLE FL 23776 ) CITY-ST-2P_ _ o _ .

e VP 3 Detete e DI Change [ Addition
NAME MILLER, TUG NAME

streer ADORESS | 140 S.E. 5TH AVE, APT 446 STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33432 CITY - ST-2iP

TITLE D 1 Delete THLE [ Change [ Adeition
HAME VON, BEEBE NAME

STREET ADDRESS | 2320 SW 24TH ST STREET ADDRESS

CITY-53-71P MIAMI FL 33145 CITY-ST-21P

TMLE v 7 Delete TME (] Change [ Addition
NAME KELLEY, CHRISTOPHER NAME

sTReeT ADcRESS | 237 NLE. 99 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 GITY-ST-2IP

TE D . O Delete e [ Change [} Addition
NAME KELLEY, ALAN NAME

STREET A0DRESS | 882 N.E. 97TH STREET STREET ADDRESS

cmy-st-zP | MIAMI SHORES FL 33138 CTy-ST-2p

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, 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 like empowered.

SIGNATURE:

SIGE S NSN3, Thgger, STR 41209  227-35-Sioo
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR LAV I Date Oaytime Phone #

(32E037 (9/99)



