_ . g !
2002 UNIFORM BUSINESS REPOY . JBR)

FILED

DOCUMENT # NO1000006174

1. Entity Name

STERLING OAKS CHARITY TENNIS CLASSIC, INC:\ ]

Principal Place of Business

B2 STERUING OAKS BLVD
|NAPLES FL 34110

—

Malling Address

822 STERLING OAKS BLVD
‘NAPLES FL 38110

o U

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

idd

1.

City & E‘:tale City & State 4. FEl Number Applied For
v YEE AT iwr 4 Not Applicable
Zip Country Zip Country - ; $8.75 Acditional
‘ 5. Certificate of Status Desired O Feo Roquired
8. Name and Addresa of Currert Raglstered Agent 7. Name and Address of New Reglsterad Agent
- PRI e - 2 et rre e eemmgrrrone-oem |« BB s . depasiee et e e . T — e e e e
- SP# _—L;“_ﬁ C—- T T T T~ Street Address (P.O. Box Number is Not Acceptable) — = - wee - - —— ..
822 STERLING OAKS BLVD
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigrature, typed o printed name of registered agent and It i applicalie.

INQTE: Ragistarad AQent 2ignatuns raquinet when einstating)

Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90104 001 ***122.50

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $81.25 Trust Fund Conlribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * D CJ Detats TE O crange [ Addition
HAME FELDMAN, STEVEN J NAME
stREET ADDRESS' | 822 STERLING QAKS BLVD STREET ADDRESS
orv-sT-2¢  |NAPLES FL 34110 Y- ST
TILE D : L] Delete TITLE [OJcCrange [ Addition
NAME MCCARTNEY, JICK NAME
steet aporess |822 STERLING QAKS BLVD STREET ADDRESS
ore-5-2f - —INAPLES FL 34110 CITY-§1-20P
e DRSS o e s e i e e RE T T e et T mat st o e e o MCnangs - [ Addition |
nwe  |SPEECHLY, SAM _ NAME
swreeT ADRESS 1822 STERLING DAKS BLVD T STREET ADDRESS”[ ™ T T S
omv-st-2 - |NAPLES FL 34110 CITY-ST-27 ’
TLE [ pelets TME {1 Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE 3 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
me 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-87-2F

12. | heraby certly that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o {rustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or or an altachment with an address, with all other like emy

L SIGNATURE:

. 1/?- ﬁ/’b
Data

GV -SCE -SSP

Daytama Phone #

CR2E037 (9/01)




