. 2000 UNIFORM BUSINESS REPORT (UBR)

! 1. Eniiy Nams Jan 13, 2000 8:00 am
SUNCOAST TENNIS FOUNDATION.INC. Secretary of State
01-13-2000 90007 045 ****g]1 .25
I
| Principal Place of Business Mailing Address
2844 ALLAPATTAH DRIVE ’ " P.O.BOX G122
CLEARWATER FL 33761 i . PALM HARBOR FL 346840722
us Us
2 Principal Page of Business - . | 3- Mailing Address H""m |l”|' I I I | m " II I ‘ I I HI“ "“H"l ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . A City & Slate 4. FE! Number Applied For
. 59'3216936 Not Applicable
Zip Country Zip Country . . $8.75 Additional
' 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T e S D i e e L p o Mmes g o - Tl T e Lt T T T~ = - It i e R, -
Street Address (P.O. Box Number is Not Acceptable
LAKER, PETER A. ress ( piable)
2844 ALLAPATTAH DRIVE
CLEARWATER FL 33761 ,
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tvped or printad nama of registerad agent and titte f applicable. {NOTE: Registored Agent signatura required when reinstating) DATE
FILE NOW: ] 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Centribution. {1 Added1to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ celete TITLE 1 Change [ Addition
NAME LAKER, PETER - hAME
STREET ADDRESS | 2844 ALLAPALTAH DR STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
TITLE D . . [ Delete TME . [J Change  [] Addition
NAME MORGAN, NANCY NANE
sTeeT ADDRESS | 2305 HAWTHORNE DR. : STREET ADDRESS
crv-s--2p | CLEARWATER FL 34623 CTY-ST-7IP
e e oD e mem e cen (L Dot e ] TRE - - e e e oo [ Change  [lAddition
HAME DELONG, SUE NAME
STREET ADORESS | 4025 17TH STREET N. STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33714 oY _ST-2°
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-§T-2IP )
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) . ) CITY-ST-2IP
TILE N - 3 Defete e ' [ Change ] Additien
NAME . , NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true amg 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 therreceiver or trustee empawe b execute 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 atth P f i Rl gther like empowered.
' Ay TR TA™ ’
SIGNATURE: F_BSERETER?AT)LAKER 1/7/00 (727) 785-2537
. 3 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



