2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F13883

1. Entity Name *

TENNIS MANAGEMENT CONCEPTS, INC.

Principal Place of Business

MEADOWS RACQUET GLUB 1256 46TH ST

3100 LONGMEADOW SARASOTA FL 34234
SARASOTA FL 34235 us

us

Mailing Address

2. Principal Place of Business 3. Mailing Address

N OE RN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90124 035 ***150.00

LD

City & State

City & State 4. FEI Number 59_2%9525 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRETSCHNER, ROBERT M.
1800 SECOND STREET, SUITE 806

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

SARASOTA FL 34236
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 __ . - s
Signature, yped of printed 1ame of regie” 3d Agent an. . . . appicable (NOTS: Regisiersr @0} sigralurg requgs wher reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . N :
10. Elaction © Fi
Tax filing requirement and glects 10 do so. After MAY 1, 2001 Fee will be $550.00 ection L-ampagn Fnancing $5.00 May Be

{See criteria on back)

Make Check Payable 1o Dapartment of State

Trust Fung Contribution.

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [T Deleie TiTiE PEThange [ Addition
MAME . NAME _
RODGERS, ROBERT A a sl WETH SFreet
sReer a00RESS | 3937 SHADY GLEN LANE STHEET ABDRESS
om-sT20 | SARASOTA FL wrste | Spresotag , F L 3YAG y
TITLE D ﬁem(e TITLE v {7 Change Eﬁddmon
NAME RODGERS, ROBERT A. NAME A ody &rS Bodvre C
STAEET ADDRESS | 3937 SHADY GLEN LANE STREETADDRESS | 2 O &~dbo 5/&’{’.‘ SHree )~
or-sT2P | SARASOTA FL US| naente Al ZY2RBY
e ] Delete e 7 (] coange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITy-S§¥-21p CITY-ST-Z2IP
TITLE 3 Delete n7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
e O Detets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P OITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowetred to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qaytime Prone &




