FILED

2001 UNIFORM BUSINESS REPORT (UBR) 5
SOCUNE N32571 May 25, 2001 8:00 am ¢
vt Secretary of State

05-25-2001 90288 048 ****61.25

THE PENSACOLA JUNIOR TENNIS ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 30212 P.0, BOX 30212 553953
PENSACOLA FL 32503 PENSACOLA FL 32503

Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE

City & State [ City & Stale - 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHAW, CARI Street Address (P.0. Box Number is Not Acceptable)

4140 BRIGHTON DR
PENSACOLA FL 32504

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of régisterad agent and 1itle if applicable. (NOTt Registered Agent signature required when reingtating) ‘ DATE
. f.--.". - O S 55 s ~ .- s G omier T oaREEEOR IR :eﬂ“"“F"'l"éE §5
FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payableto ||

. FEE IS $61.25 Trust Fund Conrio on. [ Added to Fees Department of State | i
i . Hi l
10. ' OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [T Delate TITLE O] change ] Addition | &
NAME SHAW, CARI NAME 2
sTReeT ADORESS | 4140 BRIGHTON DR. STREET ADDRESS 55
ony-s7-2¢ | PENSACOLA BEACH FL 32504 orv-s1-ze T

o
TLE SD 1 Delete TmLE O change 3 Addiion | &
NAME BOOTH, BETSY RAME
STREET ADDRESS | 4060 ASHMORE PL STREET ADDRESS
crv-sT-2P | PENSACOLA FL 22503 CITY-ST-2IP
T T ﬁDelete TILE m hange  [J Addition
NAME WILLIAMS, JOYCE e N e Qi S}E)HM K
street a00ReSS | 3114 BRITTANY PL STREET ADDRESS d BU A 30 f
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2P ﬂm SAroly ?4 . }A@ bn
T VPD O pelete me | / o~ . Ochange [ Addiion | _
NAME AUSTIN, LAURA NAME
STREET ADDRESS | 125 CHANTE CLAIRE STREET ADDRESS
CITY-$T-1P GULF BREEZE FL 33561 . CITY-ST-2IP
TITLE O Detete TOLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
+2. 1 hereby certify that the information supplied with this filing doas not gualify fo the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r 'y signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the reggiver or trustee empowered 16 execute this report 15 requirgd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfint with an address, with all rlke empowered f

h: . h VaYd ¥ r, a4 % M/ M a/lﬂ‘ @"{q‘{@
SIGNATURE: S Rt e AL A et SO t;(-‘ Mﬁy‘{dﬂﬂ 6 IL a ! )l
TSIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFIGER TR BIREET on f_— _—




