2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 857397 Jan 26,2001 8:00 am

1. Entity Name
TENNIS INDUSTRY ASSOCIATION, INCORPORATED Secretary of State
01-26-2001 90136 023 ***150.00

Principal Place of Business Mailing Address
200 CASTLEWCOD DRIVE % JOHN D. RIDDLE
NORTH PALM BEACH FL 33408 200 CASTLEWOQOD RD
us N PALM BCH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 06‘1050343 Applied For

Mot Applicable

Zj Zi m
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T e T 2

RIDDLE, JOHN D. ,

200 CASTLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)

N. PALM BEACH FL 33408

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'gzr%agfﬁ'fgu‘;?:”C'”g 0 fg-g?o"g:gsse
{See criteria on back) J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TTLE PRESIDENT O Detete TLE DIREC I‘D&B oB ) change [ Addition
NAME KAMPERMAN, KURT ‘ NAME FENTON,
stReeT aboess | 19 POPE AVE, SUITE 107 ' smerrapiess | 1 LT 35 SW BAYSHORE DR, SVITE 350
ore-s7-2P 1 HILTON HEAD ISLAND SC 29928 CITy-s1-2p TRAVERS <ITY, MI 426 8S
TINLE DIRBCTOR, [ Delete TITLE DIRECTOR O chenge  [Mrfdctien
NAME BAUGH, JIM NAME LEL(, SKIP
STREEF ADDAESS | 8700 W. BRYN MAWR AVE stheer aockess |ONE BOWERMAN DRIVE
crv-st-zp | CHICAGO IL 60831 CIry-ST-2P BEAVERTON, OR, #7005
W™~ 7~ . ) ek - TITLE DIRECTOR U [ Change  [A Addition
NAME NAME ScOTT, G-ENE 60
STREET ADDRESS srecTaooness | 34 MADISON AVE #6
CITY-ST-2P oITY-s1-2 New Yok, NY (100(7
THLE Bﬁme TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P SITY-ST-ZiP
TITLE HA DIRECTOR [ oelete L [ change  [J Addition
NAME HAGGERTY, DAVE NAME
STREET ADDRESS | 306 S. 45TH AVE STREET ADDRESS
cnv-st-2P | PHOENIX AZ 85043 CITY-ST-21P
TILE O pelets TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2iP

13. | hereby centify that the information
indicated on this report or supplel
aof the corporation or the receiver r tr
changed, or on an attachrnent s

SIGNATURE:

ng does not qualify for the exemption stated in Section 1190??3)0), Florida Statutes. 1 further certify that the information

accugae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or like em red.

0 -68b: 30
IGNATURE ANWPE O“C—-‘T‘;—E OF SIGNING OFFICER;R—D;.E_(.;mbﬂ S-AH ?ag J‘o l 8 45&)‘[“&3\&8 JS 3 6
€ AP B B

- - - Name -~ 7 T v a7 e e L Temmeerrm oo 2T T e e

CR2E034 (10/00)



