UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ;
DOCUMENT #  PO0000061527 Secretary of State
1. Entity Name 01-24-2003 90138 016 ***150.00
LAWRENCE FAMILY TENNIS, INC.

Principal Place of Business Mailing Address
1804 BAYWOOD DRIVE 1804 BAYWOOD DRIWVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
65-1022939 Not Applicable
Ze Country B Zi Country 5. Cernflcate of Status Deswed O $8.75 Additional
B R - - e T reie e T et ] o e e et i - =S N S -=.Fee Required | -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
« Name
JUDD, S NH Street Address (P.0. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Attor ay 1, 2003 Feo il be SE50.0 Lo T g $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete me O Change (] Addition | &
NAME LAWRENCE, JOHN R NAME e
sTreer anosess | 1804 BAYWOOD DRIVE STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34231 CITY-ST-2IP @
Tne vPD [ pelets me (1 Change ] Addiion | £
NAME LAWRENCE, ELIZABETH H NAME
STREET ADDRESS | 1804 BAYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITy-S1-2P
TME = = 7 | FETmens e — o Opdeg ~ e T - - B e — " [Ochange” [ Additioa |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHTY-ST-2IP )
TITLE L [ oelete TITLE [J change [ Addition
NAME S0k NAME
STREET ADDRESS . STREFT ADDRESS
CTY-ST-2P CiTY-ST-21P
TMLE (7 Defeta THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP CIFY-§T-21P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue ang 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 the receiver or trustee empowerad tg.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient wilh en address, with aII er like empowered.

S UEE Zabelly AL MRENLE  syslos Gy 9296280

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone ¥

SIGNATURE:




