FILED

:’."2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  PO0000049411 Se{retary of State

1. Entity Name
PETRA TENNIS MANAGEMENT, INC. 05-28-2002 91774 003 ***150.00
Principal Place of Business Mailing Address
455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD VR AUy
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770 ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3649883 Not Applicable
2p Country b Country 5. Cerlificale of Slatus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT‘ KENNETH G JR Street Address (P.Q. Box Number is Not Acceptable)
10225 ULMERTON RD., SUITE 2
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.0 . ) . .
9. ihlsfﬁ.orporatlgn is elltg|bI§ t? s?ns;fyc\'ls Intangible Ak F ln.nE ?2002 i S‘|j$be5255?] 0 10. Election Campaign Financing $5.00 way Bo
ax ling requirement and &18cls 1o ¢o 0. er May 1, 2e wi - Trust Fund Contribution, a Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP O Delete TLE CJchange [ Addition
NAME BUCKLES, WILLIAM G NAME
sTReeT ADDRESS | 455 N. INDIAN ROCKS ROAD STREET ADCRESS
CITY-ST-2IP BELLAIR BLUFFS FL 33770 CITY-5T-21P
TITLE D [ Delets TITLE [ change [ Addition
NAME BUCKLES, PATSY HAME
steeeT A0k | 465 N, INDIAN ROCKS ROAD STREET ADDRESS
orv-st-2f | BELLAIR BLUEFS FL 33770 CITY-ST-2IP
TITLE VP [ Delete TITLE [J Change [ Addition
Have O'FALLON, MICHAEL M
STREET ADDRESS | 485 N. |N|AN ROCKS RD. STREET ADDRESS
GITY-ST-ZiP BEU_EN'R BLUFFS F]_ 33770 CITY-ST-21P
TITLE VP [ petete TTLE [(JChangs [ Addition
NAME WAGER, ANDREW NANE
STREET ACDRESS | 465 N. INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-81-2IP
TILE [ petete THILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
THLE O peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP

13. | hereby certify 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 supplemental report is true and accuraté 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 the recetver or trustee empowered to exgeUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachme?with an gddress, with ali otheglike empowered.

SIGNATURE: GM{]% (il iam G. @bucf‘l{aj /(%Zm/

E ANB TYPED OR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR [ { Cate Daytime Phone #

[T RR- |,V

ny

CR2E034 (9/01)



