2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000863

1. Entity Name

TENNIS-4-EVERYONE, INC.

Mailing Address

415 £ INTENDENCIA ST
 PENSACOLA-FL: 32501

Principal Place of Business

415 E INTENDENCIA ST
PENSACOLA FL 32501

T~

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90110 020 ****61.25

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbe9-36974 11 Applied For
Not Applicable
Zip Country Zip Country » ) $8_75 Additional
. 5. Cerliicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s i A - e . Name»_, —_ - - _— L
CAU«NS' RITA M Street Address (P.C. Box Number is Not Acceptable)
415 E INTENDENCIA ST
PENSACOLA FL 32601
' Clty FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am famitiar with, and accept

’ Signature, typed ar printed name of registered egent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 R
TIMLE O Detete TILE [Jchange [ Addition | &
NAME ALKINS, RITAM NAME =
staeet aooress 15 E INTENDECIA ST STREET ADDRESS E-;
arv-si-ze PENSACOLA FL 32501 orTY-ST-2P 3 |
TImE O Delete e (] Change L Addition |
AME ALKER, CYNTHIA NAE ©
streer sporess 2727 SCENIC HWY STREET ADDRESS
omy-s-2¢  PENSACOLA FL 32503 OITY-5T-2P i
TITLE Tttt Tt - 3 oelete hrE T s -e- - [ change ] Addition ‘;
NAME MITH, MIKE NAME i
STREET ADDRESS BERKLEY DRIVE STREET ADORESS i
omv-si-ze - PENSACOLA FL 32503 GITY-ST-2IP
TMLE O pslete TILE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-&T- 7P CITY-ST-2IP

TITLE [3 Celete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee ampowered to execute this report as required
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE:  SCZRATRICZONRE T, 4. (4 ltrnS

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

/29/03 (B50)435-EEA0

T rd L Aot Bheae #

=



