FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90048 037 ***150.00

00 2
3. °r FOR PROFIT CORPORATION
UNIFORM BUSINESS RE\F'ORT (UBR)

DOCUMENT # P00000038985

1. Entity Name
PARK MEADCW TENNIS CENTER,

'y

'L’
-~

INC.

i

2. PrInCIpal Place of Eusnness

1885 PARK MEADOWS DR.

3 Ma:lmg Address

1855 PARK MEADOWS DR.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-1007260 Not Applicable
Zip Country Zip Country ] ) $8.75 Additional
33907-3737|UsA 33907-3737|USA 5. Certiicate of Status Desired  [] £ o0 8 O
N e L Ca T . . o 7. Name and Address of Current Registered Agent
0 ;“ L - N
.| OLIVER STENGER
;. Stree! Address hO Beox Number is Not Acceptablé
‘ - MEADOWS DRIV
S Zip Cad
.- | FORT myERS FL | 33907

8. The above named entity submits lh s state| ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE LF//%/ G-

Tax filing requirement and elects to do so.
(See criteria on back)

- Amended UBR is $681.25

Trust Fund Coentribution.

Signature, typed or pnnted name of reglsllred agem and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. ' “January 1 - May 1 Fee is $150; 00 - one
A ligible b .
9. This corporation is eligible to satisfy s Intangible i After May 1; Fee is $550.00 10. Election Campaign Financing $5.00 MayBe

Added tc Fees

Make Check Payable ta Department of Sta!e -

11,

QFFICERS AND DIRECTORS

TITLE
NAME

PVTS
OCLIVER STENGER

STREET ADDRESS
CITY - §7-2IP
TITLE

NAME ‘
STREET ADDRESS
CITY - §T- ZP
nTLE

NAME

STREET ADDRESS
CITY -5T- 2P
TITLE

NAME

STREET ADDRESS
CITY - §T- 2P
TIME

NAME

STREET ADDRESS
CITY - §T- 2P
TTLE

NAME

STREET ADDRESS =
CITY - ST- 2P :cmf 57 z:P i - : . ; ; .
13. | hereby certify that the information supplied with this filing does not qealify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes !further certify that the

infermation indicated on this report or supplemental repart is frue 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 th? receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or on an attachment an agidress, with all other like empowered.
SIGNATURE: .~ e 0%(2% LOL (%2% T 32€ Cpos

SIGNATURE AND TYPED OR PRINTEI.’NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone # L

1895 PARK MEADOWS DRIVE
FORT MYERS, FL 33907

CR2E034B (12/01)

STFFLA2381F.1 L



