2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000039257

E EE————

FILED
May 09, 2002 8:00 am
Secretary of State

e al b ata)

1. Entity Name 3
-09- 08 017 ***150.00 h
XTREME TENNIS OF LONGBOAT KEY, INC. 05-09-2002 900
Principal Place of Business Mailing Address
400 MADISON DR.. STE. 250 400 MADISON DR.. STE. 250
SARASOTA FL 34236 SARASOTA FL 34236
2. P(incipa| Place of Business . 3. Mamng Addrass “II"II' '” I"I' "I" n” Ill" Ilm I"Il "”l ll"l “l" l”“ 'II' ,II’
- elo Gu ¥ ot Meyip
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r\(}hm_-!-' CQLA i F L Not Applicablie
Zip Cot i t o oo — $8.75-Additiohal~——
- - eS()-untr—y R L S T — O~ $8.75 addiionat
- D3 % PEAS A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANG' BRADLEY W Street Address (P.C. Box Number is Not Acceptable)
400 MADISON DR., STE. 250
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if appficable. {NOTE: Registered Agent signatura required when reinstating) DATE
) S S ) "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T - y
= rust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ﬁneme TILE i J Change [ Addition 5
NAME LANG, BRADLEY W NAME 28
STREET ADDRESS 1400 MADISON DR., STE. 250 STREET ADDRESS §
cmv-st-ze ISARASOTA FL 34238 CiTY-ST-2IP ﬁ
TITLE P RESI\ODeENT O palete TITLE [T Change [ Addition {. &5
ME 5 IKPATRERINE K LAVBER MoyLton] M
SRETADDRESS | Ve 0 AU LF O F MY LD e vve [ see soomess
LI L ON:6B08-KEY,, P, Jonsize [ S
TILE ) [ Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME | NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete i L [ change ] Acdition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iF i CITY-ST-2IP
TITLE O Delete H e j IJChange [ Addition
NAME  NAME R -1
STREET ADDRESS B STREET ADDRESS
CiTY-ST-ZiP H CiTY-sT-71P ) -
13. ! hereby certify that the information suppHeswith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplementd! repdrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receivel or fusiee gmpawered to exgelite MNs report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachmenwfit an 2ss, wih all othgffike empbwares
: & ')e -' 'S ot N\ Ol(
SIGNATURE: §___ 53 22X Y(9loo-
’ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER SR DIRECTOR Date Daytima Phore #




