2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0007080

1. Entity Mame

ADVANTAGE TAMPA BAY TENNIS, INC.

May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90201 013 ****51.25

Principal Place of Business

Mailing Address

PO BOX 183 PO BOX 183
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address

L

L

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—_— } _ St - e e - . R B T e - |Not Applicable |~
Zp Country ap Couniry 5. Certificate of Status Desired | ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. §x Numbeg i t cceplab/la
BURDEN, BRIAN 72D . iifow Ave
2 WVERNE-ST-#D- t
T Cit Zip Code,
ity -
T2 FL | 22406
8. The above named entity subrmits this statement for the purpose of changing its registered office or registJred agent, or both, in the state of Florida.
\ W\
SIGNATURE M\ v//l Br tan Purden é‘/ /
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delete TME Co-Chelr/ P [ Change  CJf Adaition 8
NAME NAME Brvuce & rown lee g
STREET ADDRESS STREET ADDRESS SLO% Jokes ferne ct. 5
CiTY-§T-2IP CITY-ST-2P Tompe FL 33bL/] o
7 — o
e R O Delete MLE Co - Chelr/D Olchange  [Radoiion |
NME o o | - . I e e |~ Enie P | P _—
STREET ADDRESS STREET ADDRESS 1810 a- trovs AVe )
CITY-ST-2IP CITY-ST-2IP mm [ 3} b 0 é
me O Delete TMLE Dird ctov/ 3 [ change [ Addition
NAME NAME Dorryl Cre g
STREET ADDRESS STREET ADDRESS BDn.  / 70 2
CITY-$T-2IP CITY-ST-2P Toam pa FL B36 0|
TILE 3 oelete TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP GITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP l CITY-$T-2IP

12. | 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 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 gr trustee smpowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: F by

r like empowered.

1= Eipi‘ rry I Cre.'qldbv\

f//?/OI

5% 5593272

~ 7 Date Daytima Phona #



