2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50941

1. Entity Name

FLORIDA TENNIS FOUNDATION, INC.

Principal Place of Business Mailing Address

1280 SW 36TH AVE 1260 SW 35 AVE

STE 305 STE 205

POMPANO BCH. FL 33069 POMFANO BCH. FL 33069-4868
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED *
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90197 048 ****6] .25

WU WY e

AR A

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FE| Number Applied For
5'04%848 Not Applicabie
Zi Countr Zi Countr iti
P uniry P y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GREEN, MARIAN M.

1280 SW 36 AVE

STE 305

POMPANOQ BCH. FL 33069

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Lo
[N PR I
SIGNATURE " fer.  L=Too..
Signate®, tyond of Piint.. xime 3 1 kntou e and tiie if applicable. (NOTE: Registerad Agant signature required when reinstatngy DATE
FILE NOW: 8. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. jorre OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O chenge [ Addition | &
HAME GREEN; MARIAN NAME e
: :
STREET ADDRESS 16 DORCHESTER C'RCLE STREET ADDRESS §
©T-ST7¢ | PALM BEACH GARDENS FL 33418 o s-28 o
TITEE D - O pelete TITLE O change [ Addition | O
NAME HALL, DAVID NAME
STREET ADDRESS | 3686 N.W. 13TH PLACE STREET ADDRESS
GITY-ST-?_IP G.MHESV'LLE FL CITY-S1-2IP
TiTLE D [ pelete TIMLE O chenge [ Addition
HAME NEWFELD, MARGARET NAME
STREET ADDRESS | 9556 CARLISLE AVENUE STREET ADDRESS
CITY-57-2IP SURFSIDE FL CITY-ST-2IP
TITLE D :’ 7 petete TITLE [ change [ Addtticn
NAME SHEA, ROLLAND NaME
STREET ADORESS | 700 MELROSE AVE. J4 STREET ADDRESS
CiTY-ST-2IP W‘NTER PAHK FL 23789 CITy-S1-2IP
TILE e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 cath; that | am an officer ar director
of the corporation or the receiver or trusteo empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

cha'nggd. or on an attachment with an address, with all pther like empowered.,

sidukE

manUIREM ARy Y. GRléEn

2/2‘3{00 B61-691- 0681

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



