2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N96000002749

1. Enlity Nama

FIRST COAST TENNIS FOUNDATION, INC.

Jun 09, 2000 8:00 am
Secretary of State

05-16-2000 90002 038 ****51.50

Mailing Address

PO. BOX 1264
PONTE VECRA BEACH

Principal Place of Business

P.O. BOX 1264
PONTE VEDRA BEACH FL 32082

FL 320041264

i

L il

af the corporation of the receiver of trustee empawered to execute this report as required by Chapter 817, Florida Siatutas; and that fy name appears in Blotk 10 or Block 11if

thanged, of on an attachment with an address, with all other like amacwg

2. Principal Place of Business 3. Maliing Address
Suile, ApL #. elc. Suite, Apt, #. elc. " DO NOT WRITE IN THIS SPACE
City & State -« - City & State 4, FEI Numper Applled For
’ . 59'3398351 Not Applicable
Zip Country Zip Country . . $8.75 additlonat
. S. Certificate of Status Desired O Fee Required
8. Namo and Addreas of Current Reyisterad Agent 7. Nams and Address of New Ragistered Agent
' Name
MINCEK, Z Street Address {P.0. Box Number is Not Acceptable)
| 6540 SAN JOSE'BLVD. . - T - - - —"
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slonanws, lypad or peinied nams of isgistered agar and e I applicable (NOTE* Ragistsssd Agent 5/pnaiuss requiied when revalaing) DATE
.. FILENOW: . 9. Election Campaign Financing . ., .$5,00 May8e | -. . Make Check Payableto
“'FEE 15 $61:25 Trust Fund Contribution. ~ + [+ -, Added to'Fees.  “ | . * Department of State ...
10, QFFICERS AND DIRECTORS 1. .3 g ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 —
me PO ‘ ' O Delete WiE Bres dent : Ciohange [ Additon | &
NAME MINCEK, ADRAVKO - N NAME Brines ert-‘i’-i’_!e:%wdj ] B '%’
smect woress [9540 SAN JOSEBLVD - - - - -~ R smmaomes |20 AT Tows” D 3
orv-st-ar  [JACKSONVILLE FL eviize e Vodva Borach, FC 32082 §
WiLE VPD 7 Gerete e Vvice. Ores.dant Sthange [ Agditlon | O
3 GOTTFRIED, BRIAN NAWE Ronold LAgU<E
smeet appness | 200 ATP TOUR BLVD STREET ADDRESS P
crv-st-zp | PONTE VEDRA BCH FL CITv-ST-ZIP ‘
Tne- - -|oW e~ 1 Delete e Vhice Unesidaend Lhehange [ Addition
NAME SINGER, TERR! NAME (DALMY Caox
smeer aporess | 885 PUTTERS GREEN WAY STREET ADDRESS . D
cry-sr-ze " [JACKSONVILLE FL=32258 —— — — ~——— ————g-emygr:ap """ e === = e —
TImE I Delete TINLE T Rr.ealueEr Bikthange {3 addition
e : e Coural AndersSon
STREETADDRESS | . o=, . SWETADES | 1RG4 Cherey ST _D
oStz o oY oS YA Faonaile, FtD20S
TLE L 3 elete e ! Cichange L1 Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS s
CITY-ST-2P . CITy-§1-ZP
me I e 1 Delete g e OJchange [ Addilion
NAME 1 Lo haE . i : =
smeeTapoREss | © T T T LR LTTER It oem Tt ot R STRRET ABORESS” S
CITY-ST- 7P e s S oo J CIFY-ST-2P" Tt T e T
12. ! hereby ceﬂifz that the information supplied with this filing doas not quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the information
Indicatod on this report or supplemental raporl (s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

o%)
S-6Y00

SIGNATURE: .=

STaMATURE AND TYPED DR PRINTED ME

SIGNING OFFICER OR DIRECTOR

LIREEBNAN BollRR/eD Jtes. 4.28.00

Daytime Phone #




