2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do J79156 May 09, 2000 8:00 am
TENNIS ASSOCIATES, INC. Secretary of State
05-09-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
3807 BAYSIDE DR C/O J. BORNE
BRADENTON FL 34210 P. O. BOX 467
EDWARDS GO 816320467
us .
= e > R AR DA
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2825861 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?ase'ggmﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRANCE: ROBERT Street Address (P.O. Box Num;er is Not Acceptabte)
MCGUIRE, PRATT, MASIO, FARRANCE
1001 3RD AVE W STE 600
BRADENTON FL 34205 City EL [Zrcoee

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicabla. {NOTE' Registaradt Agant signatura raguirad whan reinstating) DATE
) o L ) m
9, $hlsﬂc'orporat\<_m is ehg\b:;e t? sansfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{Ses criteria on back) a * Make Check Payable to Departmeni of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST : 3 Delete TITLE ) [ change [ Addition
HAME ANDERSON, HARVEY NAME
STREET ADDRESS 3807 BAYS'DE DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
THLE DP O Detete TITLE [Jchange  [] Aaditien
NAVE BORNE, ROBERT N G
STREET ADORESS | 361 N ASPEN RIDGE LANE STREET ADDRESS
CITY-ST-2P EDWARDS Co 8163_2 CITY-ST-2IP
TME [ pelete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TImLE (0 elete TITLE [1Change [T Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP
TTE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Sweplemental 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 séceger or trustee empgwered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

scnstoref oL, Lo s Dibert Bogie _afaifho 110 3L 5713

! Cayhe Phone #

PED QR PRINTE ME OF SIGNING OFFICER OR DIRECTOR d f Data
Wil ) & 2w Y 2! 24

CR2EQ34 19/99'



