2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000863 Feb 21, 2002 8:00 am
" oy e Secretary of State

TENNIS-EVERYONE, INC. 02-21-2002 90039 032 ****g] 25
Principal Place of Business Mailing Address
.+5 E INTENDENCIA ST 415 € INTENDENCIA ST
*ZNSACOLA FL 32501 PENSACOLA FL 32501

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

City & State City & State 4. FEI Number, Applied For

5q ?0 q 7 (// / Not Applicable

Zi Countr Zi Count iti
P Lty 1P ountry 5. Certificate of Status Desired O $3-75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - . e —— Name - _—— e
CALKINS, RITA M Street Address {P.O. Box Number is Not Acceptabla)
]
415 E INTENDENCIA ST
PENSACOLA FL 32501
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
&
- 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
ILE NOW: FEE | 2 - y ay be
%i F Y EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
E4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE DiREcTOoR . (] Change  [&fddition
NANE NAME Ai1e A Cﬂlx#"’“bm 57
STREET ADDRESS STREET ADDRESS )5 E |MTEX bgve
CY-ST-2P oITY-ST-2P PEvgucoL w FL 32501
e O Delete TLE DIRECTO N ? s ClChange  [&nddition
NAME NAME CMaTHIA WA "/fw
STREET ADDAESS sweeTiookess | AT7RT SCEwmiIE 7
CITY-5T-2IP CITY-ST-ZIp PEssncor A Fo 3] 56 3
TITLE - =~ [Delete TLE 2r pecro 5»’;‘ } !I — @ BMange [@rdition
NAME NAME /'4 l kE / JUE
STREET ADDRESS STREET ADDRESS BERKLEY O #
CITY-51-70 BITY-5T-21P Pf,yg AloiLn, FL BA50 3
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE e “ = [ Delate * TITLE [Cdchange [ Addition
NAME 5] i e NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . | CITY-S1-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, with all other like empowered.
SIGNATURE: SHG%W S MIRED 9—/37/09_ Y38 &5s0

HAMATIIERE AND TYEED QD PRINTER NAME (~AING ARSI ER A0 BIRECATOD Meata I v

CR2E037 (8/01)



