2001 UNIFORM ‘BUSINESS REPORT (UBR) FILED

QOCUMENT # N32935 Jan 29, 2001 8:00 am
E[-)EN"VNWEAEN ? Secretary of State

TENNIS WITH A DIFFERENT SWING, INC. 01-29-2001 90032 033 ****70.00
Principal Place of Business Mailing Address
% SHEILA BOLIN % SHEILA BOLIN . .
8505 W. IRLO BRONSON HWY 8505 W. IRLO BRONSON HWY wrutludiu
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2968271 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Poo Required
6. Name and Address of Current Registered Agent—..—  ._..—. _w.j«r.. -— - - - 7~Name and Address of New Registered Agent =~ —
- T Name
BOUN, SHEILA ‘ Street Address (P.C. Box Number is Not Acceptable)
8505 W. IRLO BRONSON WAY
KISSIMMEE FL-34746~ 3¢ 7% 7
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
x
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 i Trust Fund Contribution. | Added to Foes Department of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Detete e [ Change [ Addition
NAME BOLIN, SHEILA NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 2301 W BRYAN
CITY-5T-21P KISSIMMEE FL

e D 1 Delete TiLE [ Change [ Addition
NAME BOLIN, SHIRLEY NAME

sTReeT ADDRESS | 2301 W. BRYAN STREET ADDRESS

cay-sT-2P - [-KISSIMMEE -FL--— =~ e o = e oo CITY-ST-21p B R e

TlLE D O pelee TITLE [ Change (] Addition
NAME COOPER, GLCRIA - NAME

street anDReEss | 834 COMMONWEALTH COURT STREET ADDRESS

omv-st-2P —|"CASSELBERRY FL GITY-S7-2IP

TME D 7 Delete TILE ClChange [ Addition
NAME KOCH, MARY ANN NAME

stReet A00RESS | 8505 W. IRLO BRONSON PARKWAY STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2P

TITLE D . : J Delete THLE [ Change [ Additicn
NAME OSBORNE, WILLIAM G, ESQ NAME

STREET ADDRESS | 538 E. WASHINGTON ST STREET ADDRESS

CITY-ST-Z7P ORLANDO FL CITY-ST-2IP !

TITLE D O Delete TITLE O change [ Addition
NAME EVERS, DR MELVIN C NAME

STREET ADDRESS | 910 EMMETT ST STREET ADDRESS

CITY-ST-2/P KISSIMMEE FL CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 address, with all other like empowered.

(/. \ n = fue . .
SIGNATURE: _SR(RISEIFS JpllQMFESYn  Predek  //02 freor (#91)239-2352

‘SlaMATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

8

oc

CR2E037 (10/00)

!



