2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J79156 Apr 30,2001 8:00 am

1. Enity Neme ecretary of State
TENNIS ASSOCIATES, INC. 04-30-2001 90007 042 ***150.00

Principal Place of Business Mailing Address

P. 0. BOX 467
) EDWARDS CO 81632
us |

14920 YACHT Lus PIACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2825861  |Appiled For
QOK TE'L F L ~ | Not Applicable
Zip ‘ Count ] Zip Country o . $8.75 Additional

3 (/ Q15 u SH' . 5. Certificate of Status Desied ~ [1 25 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FARRANCE, ROBERT

Street Address (P.O, Box Number is Not Acceplable)

MCGUIRE, PRATT, MASIO, FARRANCE

1001 3RD AVE W STE 600
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registersd agent and title if applicable. {NOTE: Registerad Ageni signature raquired when reinstating) DATE
8, E;(sfﬁic:]rporanc.m is eligible to satisfy its ntangible FILE NOW!!I! FEE IS- $150.00 16. Election Campaign Financing $5.00 may Be
g requirement ang elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST (3 Delete TITLE DsT #Change [ Acdition
NAME ANDERSON, HARVEY NAME ANDEZRSON, HARYE ?
STREET ADDRESS PESET-EARGIDEDH. SRECTADDRESS | ) 2.9 30 YAcAT AL PLACE
OTY-ST-ZP | SRR ENRON-S408~ CIry-sT-2IP PORTEL FL BYAS
TTLE oP } O Delete TITLE bp (WChange [ Addition
NANE BORNE, ROBERT N BORNE , QobereT
STREET ADDRESS 1Ecb-M=MSPEN-RIDAE-TARE ' STREET ADDRESS 50 HOWARD DR - FPOBOX 467
ory-sT-2P | EEAMARDS-EuEE32 ‘ CiTY-§7-2IP eUARDS, Co 8,‘2 32 ‘
TME O patete e [ Change [ Acdition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY~5T-ZIP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e O Deee me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(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 receiye rusteg-ginpowered lgeigute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme y ithyall Zhetiike empowered.

SIGNATURE: /222 / & W : 44_/95[0‘/ @70')%?&.5773

J
s%mg ANDEPED OR PRINTED NAME OF smmg GFFICER OR DIRECTOR Data o = Daytime Phone #
} -
' i >

0801627

CR2E034 {10/00)



