” 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L>O\5U(D*

1. Enlity Name
'SOUTH OLIVE-TENNIS CENTER, -.INC.

L E s eh e g

Principal.Place o! Bus}negs }.;, J. . .
901 LAKE /AVENUE =~ "7 ™
WEST PALM BEACH, FL.
33401

» s oL ahs
qu Mailing Addre!

Do e

33401

L3

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90274 043 ***150.00

00051358

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2845684 Not Applicable
éip Country ap Country 5. Certificate of Status Desired (I} $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BOONE, MICHAEL I.
1681 WALDEN LANE Sireet Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33406
City Zip Code

FL

T e
1y

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 2 777"
FITTERIRL K 3 W.qumwmo‘wsmﬂwtmmdawlfa_mt

_ 9. This corporation.is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. .. -
{Ses critaria on back)

2ivhe

(NOTE: Ragistersd Agent $:0n8H.rs oAU B0 when TenEtaning)

DATE

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T - L. I=)
TME  President {3 Detete [T change [ Agdition S
NAME oess | BOONE Michael I. g
STREET ADDRESS |
: 68]t.. k a]:%e e
CITY-ST-27 | %Ies :-Ea geac . FL. 33406 g
TILE O pelste TNE [J Change [ Addition 5
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-St- 28 cly-S1-2p
Tme (] Derte THLE [ change [ Addition
C ] name - - - KAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TITLE ] pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete TITLE [ Change {1 Addilion
NAME RAME
STREET ADDRESS @ $TREE ADDRESS
CITY-ST-ZiP CHY-ST-ap
TITLE 73 Deiete TME T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-29 CITY-ST- 2P

13. | hereby certi

changed, or on an attachment with an address, with ali other ke empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corparation or the receiver of trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

SIGNATURE:

W I
SIGNATURE AND T'\"“E.t‘ or pRIN&D NAME OF 3IGKING OFFICER OR DIRECTOR

7-26-06/




