UV UNIFVHNM DUDINEDD HEMFUHI (UBH)

1. Enlity Name

LAWRENCE FAMILY TENNIS, INC.

DOCUMENT # P 000000 b 1527

Principal Place of Business

1804 BAYWOOD .DRIVE

Matiling Address

FILED

STEVEN H. JUDD
G~— - 2940 ‘5, TAMTAMI TRAIL
SARASOTA, FL 34239

SARASOTA, FL 34231 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1022939 Not Applicable
Zip Counl, Zi Count o
& P v 5. Cerlificale of Stalus Desited [  $8-79 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nameg

T T T TSt Address (PO. B8x Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

| 8 The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed of printed name of registersd agent ang tids ¢ applicabls.

{NOTE: Registerad Agesd signatura required when rensIating)

OAYE

8. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.

.":__FILE NOW!l FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 petete TTLE ' Change Addition
e JOHN R. LAWRENCE, P & D o O Change - T
smezraooness | 1804 BAYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA , FL 34231 CITY-57-2IP
AT ] Delete TIE CJcrange [ Addilion
- ELIZABETH H. LAWRENCE, VP & D -
smeeraponess | 1804 BAYWOOD DRIVE STREET ACDRESS
b corv-sr-zp SARASOTA, FL = 34231 CITY . ST-2P
TITLE O pelete TITLE [1Change  [] Addflion
NAME NAME . . iz e
| STREET ADGAESS " - ST oo T STREET ADORESS
CITY-5T-2P CITY-ST-ZP
e (3 Detete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIME O pefete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SF- 2P CITY-5T-21P
nne (] Detete TTLE {7 Change [T Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z_!F‘ CiTY-5T-2ip

13. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the informaticn
indicaled on this report or supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t

changed, or on an attachment with an address, with al

2

SIGNATURE:

LA LALLAA

ther like empowered.

31 /o,

F4-924-¢ 28/

an’l-unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayirna Phona ¥

’

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 027 ***150.00

CR2E034 110/0M



