2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703667

1. Entity Name

YOUTH TENNIS FOUNDATION OF FLORIDA, INC.

Principal Place of Business

980 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address
P.0. BOX 41100

ST. PETERSBURG fL 337431100

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91211 037 ****70.00

THIS SPACE

IR

Applied For

City & State City & State 4, FEI Number
59-6153374 Not Applicable
Zip ! Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
KELLEY PIERCI . T ’ o Strest Address (P.O. Box Number is Not Acceptable) =~ T o i
1]
2680 WOODHALL TERR
PALM HARBOR FL 34685
City FL Zip Code
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, t Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [J Change ] Addition 5_ ’
NAME KELLEY, PIERCE NAME =23
streeT AnoRess | 2680 WOODHALL TERR STREET ADORESS §
orv-s1-o0 | PALM HARBOR FL 34885 CITy-S1-2P §
TME STR O Dalete e [ Change [ Addition |G
NAME JAGGER, EDWIN NAME
staeet anoress | 12833 POINSETTIA AVENUE STREET ADDRESS
GITY-$T-ZIP SEMINOLE FL 33776 CITY-ST-2I7
TITLE VP O elete TITLE [} change  [J Acdition
| name~ ~=~|MILLER, TUG- — —— - - - oo o e alME e = s o ieme o e L e e
sTaeer Aporess | 140 S.E. STH AVE, APT 446 STREET ADDRESS
arv-s-zp | BOCA RATON FL 33432 CITY-5T-22
TITLE D 3 Delete TITLE [ Change [ Addition
NAME VON, BEEBE NAME
smaeeT aoress | 2320 SW 24TH ST STREET ADDRESS .
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TITLE v 3 Delete TITLE [J Change [ Addition
NAME KELLEY, CHRISTOPHER NAME
staeet anoress | 1237 NLE. 99 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33138 CITY-ST-ZiP
TITLE D 5 Delete TIMLE [J Change [ Addition
NAME KELLEY, ALAN NAME
street ancress | 882 NLE. 97TH STREET STREET ADDRESS
cre-st-z¢ | MIAMI SHORES FL 33138 CITY-ST-27

SIGNATURE:

12. ! hereby certify that the information supplied with this fiting does not qualify for the exermption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 cther like empowered.

X J.E RESTRRED

NI TED NAME OF SIGNING OFFICER OR DIRECTOR Date

¥29.02_ 222- 352395

Daytime Phane #



