2001 UI‘!IIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # N96000002749 Apr 30,2001 8:00 am =

I Gy Name | | ecretary of State
FIRST COAST |TENNIS FOUNDATION, INC. 04-30-2001 90449 035 ****G] 25
I
Principal Place of Busir:wess Mailing Address
P.0. BOX 1264 |~ P.0. BOX 1264

PONTE VEDRA BEACH rL J082 PONTE VEORA BEACH FL 32062 4 U JuvJ UVD

b
i

H LRI
1 7

IR

) P )
2. Principal PI';ace of Business R M 3. Mailing Address ¥ FUT ”||]|||| I" ||

9707 Fiwp) ,B/?oOK e FAW PRoOK CiR N,

" Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | — ity & State 4. FEI Number Applied For
:rﬂ»CKsbﬂV[ LLE | PL ACKSO NVIL(»é-[ FL— 59-3398351 Not Applicable
GZE 19 b I ant% n ? ij.is——é Iiousntry ,q_ 5. Certificate of Status Desired O ?g‘gasqﬁg‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T t _ —
I ——— Vi |IPTANIcE smiTH. . .
MHCEZ | SN BRSATE
6540 SAN JOSE BLVD 7 = '
JACKSONVILLE FL 32257
G -
| y A ackSoNYILLE FL | $5%s%

8. The above name; htity suig grhent for the purpose of changing its registered office t;r registered agent, or both, in the state of Florida.

Gpeatee puts _ 3-21-0f

SIGNATURE Slgnatureﬂpa! of printeg s réismred agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar‘ment of State E

0. | OFFICERS AND DIRECTCORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i .
TILE PD | 1 Delete TILE EXECUTIVE DIRECTOR ot Madgiion |8
NAME GOTTFRIED, BRIAN NAME TAVICE D, S5m i TH S
sTReET ADCRESS | 200 ATP TOUR BLVD. sToeE wvkess |77 0 FAw N BROOK O | M. 5
arv-st-ze | PONTE VEDRA BEACH FL 32082 ovst | JACKSIN VILLE , £r. BAAS© g
e VPD | O Detete e v Pohange [ Addition | T
e LAGUE, RONALD e /810 SLLVA mﬂﬁ(mﬂ. be 5
STREET ADDRESS | 200 ATP TOUR BLVD. STREET ADDRESS ﬂ—‘ﬂ- ﬁ% / Pj— 3 24?3
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 ciry-51-2P RoPnLp LAcUE LN
TITLE VPD i ’ [ Delete TITLE VPD ek Change J Addi‘tfﬁn\ .
v COX, DANNY e cox, barny r Rb

-1~ STREET ADDRESS |- 200-ATP TOUR-BLVD: e e e R STREETADDRESS | B QO MopUMENT. A = -
CIrY-§1-21P PONTE VEDRA BEACH FL 32082 CiTY-5T-2P T\gD‘A_ S . £ 32 225
TME ™ | O Delete TILE Cange (] Addition
NAME ANDERSON, CAROL NAME ANDPERSTM, CAROL- %
smeeT AooRess | 1844 CHERRY STREET sweoviess | p Y CHERRY ST
or-st-2p | JACKSONVILLE FL 32205 avstze | oy £L 32205
TITLE . . O elete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE [T Deletz TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify mat;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 cn this repont 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 directar
of the corporation or the receiver or trustee 5 eXechite 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 gn.add gifothertle empowered.

QUIRED 3-2/-0/ 9p4-9l0- 3320

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Cavtirna Phone ¥

SIGNATUFIE:I




