2002 UNIFORN BUSINESS REPORY (UBR)

DOCUMENT # NOOOO0QQ7080

1. Entity Name

ADVANTAGE TAMPA BAY TENNIS, INC.

FILED _
Apr 11,2002 8:00 am §
ecretary of State

04-11-2002 90025 009 ****6] .25

Principal Place of Business Maifing Address

PO BOX 183 PO BOX 183
TAMPA FL 33601 TAMPA FL 33601

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State % FE Number 29— Fz:ﬂ ¥3¢9 Applied For

APPL'E F R Not Applicable
Zi C Zi 1 iti
P . Punt'ry e __Coun o - eemz:|_ 5. _Certificate of Status Desired _D‘____$87.75 _Additional
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDEN, BRIAN

Street Address (P.O. Box Number is Not Acceptable)

120 S WILLOW AVENUE
TAMPA FL 33806 - _
ity FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
N -
%
s
SIGNATURE
- Slgnature, typed or printed name of registerad agent ang title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE CcCD [ nelete TITLE Ol chenge [ Addition | 5
NAME LEE, BRUCE BROWN NAME =1
STREET ADDRESS |5208 LOLES VERNE COURT STREET ADDRESS S
CITY-$7-2P TAMPA FL 33611 CITY-ST-2IP i
p o
e cD ¥ De'ete THLE Olchange [ Addition | O
NAME PEER, ERIC HAME
STREET ADDRESS (1810 WATROUS AVE L N STREET ADDRESS - .
“oitvisrzP T [TAMPA FL33808° " T - T cy-st-ap | -
me DS O Delete TITLE O Ghange [ Addition
NAME CRIGHTON, DARRYL NAME
STREET ADORESS |BOX 1902 STREET ADDRESS
orv-s-2r  ITAMPA FL 33601 CITY-ST-2P
TMLE ﬂ' O Detete TILE D T O crangs [ Adcition
NAME NAME Mo Permptt , Potrak
STREET ADDRESS SREETADDRESS | Blyz 9 /o Hnes Ppe = 3350
CITY-ST-2IP CHY-ST-2IP Taewpr £F 33£/y
e O Gelats e 7 . 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
MLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

@uowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il other like empowered.

.indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee e
. changed, or cn an attach i ¢

SIGNATURE:

Yhfoz  fszcy st

Pate Nawtirmn Phero 8



