2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703667

1. Entity Name

YOUTH TENNIS FOUNDATION OF FLORIDA, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30124 047 ****70.00

Principal Place of Business

980 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address

P.0. BOX 41100
ST, PETERSBURG FL 33743-1100

ﬂUU4b'b'53 .

2. Principal Piace of Business

3. Mailing Address

AU A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6153374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % ?g‘ggﬁgﬂmnal
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
|— o~ . - e e e Name — #3-, .,-,._,,_-_?_, e L S
| Fioree Felley

KELLEY, PIERCE Street Address (P.0. Box Number is Nét Acceptable)

2963 GULF TQ BAY BLVD. #210

CLEARWATER FL 34619 880 dldostall Tere.

City Zip Code
Fiton o e FL | F%ios
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signalture reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [] Added to Fees Department of State
10. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TE P {1 Delete Tine P Srthange [ Adgition
v KELLEY, PIERCE NAVE Preece fe //:/
STREET ADDRESS | -2863-GULEFTO-BAY-BLVB—#210 STRECTAODRESS | 2 4 § 0 oo Yrert ! Telre
omv-s-zp | -CHEARWATERFL 34619 ‘ oY-s1-2P alen _(lecbee . AL 3HEEN
TE STR O belete TITLE [JcChange [ Addition
HAME JAGGER, EDWIN NAME
stREeT ADDRESS | 12833 POINSETTIA AVENUE STREET ADDRESS
_cmrstze | SEMINOLE FL 33776 - Jomestoe o -

TILE VP [ Delste TILE [Jchange [ Addition
NAME MILLER, TUG NAME
sTreet noress | 140 S.E. STH AVE, APT 446 STREET ADORESS
CITy-ST-21P BOCA RATON FL 33432 GiTY-57-ZIP
TITLE D O Delete TITLE CJchange [ Addition
NAME VON, BEEBE NAME
STREETADDRESS | 2320 SW 24TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-57- 7P
e v ] [ Delete e [JChange  [] Addition
HAME KELLEY, CHRISTOPHER NAME
sTreer aporess | 1237 NLE. 99 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-57-2IP ‘
TITLE D ) Deiete TLE O change (3 Addition
NAME KELLEY, ALAN NAME
stReeT aobReSs | 882 NLE. 97TH STREET STREET ADDRESS
ore-st-22 | MIAMI SHORES FL 33138 omv-s1-2p

changed, or on an attachment with an address,

SIGNATURE:

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 ¢orporation or the receiver or trusiee empOWﬁrecli to extleﬁute this repog as rgquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Zit all other like empowered.

TRE RBORIRED

Y- 9-a/ V27- 385/-23c0

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

§

CR2E037 {10/00)



