2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ . May 13, 2002 8:00
DOCUMENT # 833522 Szz:{retary of Stateam

ORLANDO TENNIS WORLD DEVELOPMENT CO., INC. (05-13-2002 90123 020 ***150.00

Principal Place of Business Mailing Address

545 N PARK AVE P O BOX 221

‘WINTER PARK FL 32789 BROOKLYN NY 112080221

2. Principal Place of Business 3. Mailing Address ”II’IHI‘II m ml] I]”l ‘ml ”Il Iml m“ I'l” |‘|N|l|“|l|l| ml
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘1564817 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Feo Required

— —.6. N;;‘IE a#::d:fr;;s o‘f—;:l;eht H;;f;;;;:;:ﬁ —— ‘-:f_:;a-m;_a-;m-;—dci;’éss of Nev; F;éjls:;;d Agent
Name
DIETRICH’ PAUL Street Address (P.O. Box Number is Not Acceptable)
STUMP, STOREY, & CALLAHAN
37 N. ORANGE AVE
ORLANDO FL 32801 City FL Zip Code

8¢ Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signatyure requirsd when rainstating) DATE
" 8. This corporation s efigible to saisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and ‘elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
_ (See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TILE [ change [ Addition
NAME

STREET ADDRESS
CIFY-ST-2P

e P O Delete
NAME FERNANDEZ, B R

STREET ADDRESS | 2689 PITKIN AVE

cry-3T-2IP BROOKLYN NY 11208

CR2E034 (9/01)

TITLE 3 palste TITLE ) [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . B CITY-ST-2IP

THLE ' ) O Demé TLE O change [ Asditicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-8T-Z2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S1-2IP

mMLe O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TTLE O Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ \ CTY-ST-2P

13. | hereby certify that the information suigpleg is filing does rkit qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplementiy
wof the corporation or the receiver or truf)
- changed, or on an attachment with an §

SIGNATURE: __ SIGN

SIGNATURE AND TYP

i) o* is f{\e and accuraty and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
AN VY o/ ed 0 executelhis report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

PNIAr Vke egnpowered.

=LUIRED. ‘\\\ﬂ\b-t—' 219 135-0H)Y

EMeR-PATNTED NAME OF QLGNach OFFICER OR DIRECTOR Date Daytime Phong #

Y  ARARLON |



