]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007786

1. Entity Name

TAMPA WHEELCHAIR TENNIS FOUNDATION, INC.

Principal Plage of Business

9604 GREENBANK DR
RIVERVIEW FL 33569

Mailing Address

9604 GREENBANK DR
RIVERVIEW FL 33369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90021 026 ****61.25

Uwvwwigper~

AR

B0 NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE) Number Applied For
59 -3756590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
e I U I it i ot S R Y B st e — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p Street Address {P.O. Box Number is Not Acceptable
WILKERSON, ROBERT $ ¢ prable)
9604 GREENBANK DR
RIVERVIEW FL 33569 — 7ip Cod
i ip Code
. ’ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
)
SIGNATURE
Slgnature, typad or printsd name of registered agant and title if applicabla. {NQTE: Registered Agent signature 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 1o Fees Department of State

CR2E037 {9/01)

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE Dp [ Deteta TITLE [ Change  [C] Addition
NAME WILKERSON, TRACY A NAME

STREET ADDRESS 0604 GREENBANK DR STREET ADDRESS

trv-sT-2P | RIVERVIEW FL 33568 CITY-ST-2P

TITLE DT . 7 Deiets TITLE O change [ Acdition
NAME WILKERSON, ROBERT S NAME

STREET ADDAESS | 9604 GREENBANK DR STREET ADCRESS

ary-sT-2P- - | RIVERVIEW FL° T T - mw s mew - oTene o e clepyisgp et o e e O aa PN
TNLE DS [ Delete TILE [J Change [ Addition
NAME MORRISON, KRISTA L NAME

STREET ADDRESS | 6256 CRICKET HOLLOW DR STREET ADDRESS

crv-sT-7P | RIVERVIEW FL 33569 CITY-ST-21P

TITLE (7 Detete TLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TITLE [ Delete TITLE {7 Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07

indicated on this report or supplemental report is frue and accurate and that my signature shall have

of the corporation or the receiver or trustee em

powered te execute this report as required by Chapter

an address, with all other like empowered.

617, Florida Statutes;

4-232-062

(3)t), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
and that my name appears in Block 10 or Block 11 [f

(2,3)672-2503

Datg

Daytime Phone #




