2000 UNIFORM BUSINESS REPORT (UBR)

o’ .
DOCUMENT #  A99000000035
1. Entity Name EtLED
£CRETARY OF STATE

ARMANDO PRO TENNIS, LTD , iUWSKSléSH'GF CNRPORATIONS
Principat Place of Business Mailing Address fUU HAY - ll PH |: 33
1325 MORVENWOOD ROAD 1325 MORVENWOOD ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5333
N R RIEARER ORI

Suite, Apt. #, etc. 7 : - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65’0838464 Not Applicable
Zp i Count-ry Zp Country 5. Certificate of Status Desire(:{ a gese'zgy tﬁicglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name . .
L CURTS, CWMLAM Mo - . . o .. L Wi llia ne C}-'-f"hf S
1325 MORVENWOOD ROAD | e A S ra aree B tevard T
JACKSONVILLE FL 32207 &; o 2o
i ' ip Cod
C“y':rac- k—[onu:”t FL pr?ozf?-o_,

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 C. L-)J-/L.a,—- <2 o /?_.6 /00

Signature, typed or printad name of registerec agent and utle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $50 00000 10. Amount of Capital Contributions 1. M i %ﬂﬂ%go DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. vo,000 St FESBSHE FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME ARMANDO, HUGO S I STREET ADDRESS
stReeT aporess | 3505 59TH AVE. W. s P .
a-s1-20 SDO0DS2SSS0S - -0
orv-sr-z¢ | BRADENTON FL 34210 = T :;@“:ég 1= oog
we | ARMAND, HUGO JR STREETAOORES WRRRGZE. TS weewddE.
sTReET Aporess | 3505 59TH AVE. W. o
av-sze | BRADENTON FL 34210 Y- ST-2
DOCUMENT # P98000024079 . ;
N ASCENDANT SPORTS EMPRISES, INC. STREFT ADDRESS 3502
sreeTADoeess | 1325 MORVENWOOD ROAD oTY-T-2P
CITY-T-2P JACKSONVILLE FL 32207 ’
DOCUMENT # . : N - = - P B —— - _
" AE - e e S - § STREETADDRESS
STREET ADDRESS
CITY-ST-7P CITY-5T-2P
mMENT# STREET
STREET ADDAESS
CITY-5T-2P Oy -ST-2P
DOCUMENT #
- ) STREET ADDRESS
;:% ADORESS '
cvikr-zp . CITY - ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

: AJ‘Q"’*"" ‘CF?':V,EN:-J“JCI, T .
SIGNATURE: . &y . SGGRUAIRE REINER B e o Siwvehoey Y /u [sa  (90¢)34¢ 00 -

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f Date Daytime Phone #

(94151

.F



