FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # F13883 ecretar Yy of State
1. Entity Name 04-23-2003 90198 022 ***150.00
TENNIS MANAGEMENT CONCEPTS, INC.
Principal Place of Business Mailing Address
MEADOWS RACQUET CLUB 1256 46TH ST
3100 LONGMEADOW SARASOTA FL 34234
F—— : INECENEE LT ER
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

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

- e e _ POV J ,__539_‘2%9525 i — o e =] |NotApplicable .
Zp Country Zip Country 5 Cert.ificale of Status Desired ] $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRETSCHNER' ROBERT M. Street Address (P.O. Box Number is Not Acceplable)

1800 SECOND STREET, SUITE 806

SARASOTA FL 34236

City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE 4
B Signature, typad or orl#d name of regisierad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
2
! . AﬁF'l!': Nowt! ¥ E Iﬁlﬂs&gg 00 9. Election Campaign Financing $5.00 May Be
%@ e'.". ay 1, 2003 fee w - Trust Fund Contribution. O Added to Fees

¥ake Check Payable to Flgrlda Department of State
10. . :"' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 1 Delete TITLE [ Change  [] Addition
NANE | RODGERS, ERT A. NAME
STREET ADSRESS | 1256 46TH'S STREET ADDRESS
om-sT-zP | SARASOTA FiF 34234 CITY-ST-2IP

pRans V L 7 Delets TITLE ) [JChange [ Addition
hAvE RODGERS;BONNIE C NAVE
STREET ADDRESS | 12868 48TH-8F ~— —~- - o . - STREET ADDRESS :

i T T il 2 TR el e Rl El P - Lo L AT E—— e e+ e i -

GITY-5T-7IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P
TITLE [J celete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-57-2IP - CITY-ST-2iP —
TITLE ] pelete TITLE — } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ' 9 9, ') -
Sk U :
SIGNATURE: /Zgt /7 277 - F-5165

Daytime Phone #

3

NV

CR2E034 (10/02)

i



