2002 UNIFORM BUSINESS REPO

oSt~

RT {(UBR)

FILED

5/2;

DOCUMENT #

1. Enlity Name
D.R. FIT-4-TENNIS, INC.

P01000063194

Secretary of State

05-21-2002 90867 028 ***150.00

/ |

Principal Place of Business

5830 STRAND BLVD
NAPLES FL 34110

Mailing Addrass

5830 STRAND BLVD
NAPLES FL 34110

R

Jun 10, 2002 8:00 am

|lIliIIIi|l|||l|||l|1|||l|l||I|lIII\IIIIVI:IﬂII;ﬂlIH
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2, Principgl Place of Business 3, kgm.sn?éddress N’ K
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State ( 4, FEI Numbar 1+ Kpplied For
LES | L Nt Applicable
- - C -
Zp Country Zip ountty u . 5. Centificate of Status Desired | $8.75 additional
3"{ I I, q Fee Required
. 6. Name and Address of Current Reglstered Agent. . . - 7. .Name and Address of New Registered Agent . e
gy S ot e A+ i s e e | NAME . - .
RAGER' DENNY G JR Siraet Address (P.0. Box Number is Not Acceplable)
6655 HUNTINGTON LAKES CIR #202
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this stalement lor the purpose of changing its ragisterad office o registerad agent, or both. inthe Stata of Florida.
» SIGNATURE .
. * Signature, typea or printed name of registered agen and ute i sppliceble. (NCTE: Regisiored Agent signaturs requitéd whan reinsiatng} DATE !
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10 on G an ,
» Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 : $:ﬁ:: ;:ndacm giwr;i;gw::ncmg f?deod? oh;i’;fa

{Sea crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICEARS AND DIRECTORS IN 11 _
THLE PVST 3 etete TIE Dcnange O Agdiion | S
HAME RAGER, DENNY G JR HAME &
streer anokess | 6855 HUNTINGTON LAKES CIR #202 STREET ADDRESS &
crv-st-me | NAPLES FL 34119 CTy-ST-2P w
TINE [ Delete L (O Changs (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST- 2P

Tme T oo oeee ~ f e ~ . [ Change [ Addition

LNAME . e s o e —_ . R
STREET ADDRESS STREET ADORESS -
CITY-5T-2IP CAY-5T-2F
TIMLE O pelete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2F £Ny-51-2IP
TME J peete me Cjchance [ Addition
WAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7P CY-ST-7IP _
TLE | O Deiete me O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P

13. 1 heraby certily that the information supplied wilh this filing dees not qualily for the exemption stated In Section 119.07(3){i), Flarida Siatutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusles empowered 10 execute this report as reguired
changed, or on an attachment with an ith all olher like empowered.

SIGNATURE:, ﬂ§ﬁ”’.;'v‘ R REQUIRED

shall have the same legal eftect as if made under cath; that | am an officer or diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x_yltz.

Wan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytara Phone &




