2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004644

1. Entity Name

MACCI PROFESSIONAL TENNIS MANAGEMENT ASSOCIATION

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90034 009 ***150.00

0132941

Principal Place of Businass Mailing Address
FRRKLAND FL 90087 ‘ FARKLND FL 067 A0007582
s s AR TR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale . City & State 4. FEI Number 52‘2258430 Appliad For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Egggq L’R?ggmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- et T B ’ Name. —

MACCI HICI'IARD
7285 NW 63RD TERRACE

Street Address {P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

Ciy

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

@M TP @cﬁ«%p Mhcc, 508

13. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes I urther certify that the information
accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
r rusteg,empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repon is true an

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

h an agdress, with all other lik ered.

9§74 //// WY-204 2/

SIGNATUHE AND TYPED OR PRINTED NAKIE OF SIGNING CFFICER OR IMRECTOR

Daytims Phone #

P
Slgnamre Nped o pnn(ed nama o reglsterad agent and titta it applicabl *[NOTE: Registéred Agent signature required when reinstating} DATE
) L e ) m
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS‘: $150.00 10. Election Campaign Financing $5.00 May o
Tan filing requirement and elects to do so. Atter MAY 1, 2001 Feo will be $550.00 Frust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [ Change  [] Addition g
NAME MACCI, RICHARD A NAME =]
sTReeT ApoREss | 7285 NW 83RD TERRACE STREET ADDRESS 5,
CITY-ST-2IP PARKLAND FL 33067 CIvY-ST-2P ]
[
TILE T Delete TITLE [J Change [ Addition 5
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-5T-21P
TMLE [ pelete TME [ chage [ Addition
NAME s -~ - NAME-  —- -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

7




