FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

. [DOCUMENT#  PO1000063194 Secretary of State

1. Entity Name 02-27-2003 90113 043 ***150.00
D.R. FIT-4-TENNIS, INC.

Principal Place of Business Mailing Address
5830 STRAND BLVD 6655 HUNTINGTON LAKES
NAPLES FL 34110 CIR #2232

e AW

2. Principal Place of Business 3. Mailing Address,” N . .
Theliue at Grandezza [ . (6ST dhuntingtonlake(
Stite, ApL. # ete. ' Suite, ABL #, Gur- T T [0 CHECK HERE IF MAKING CHANGES
Sy B St - \NY;\ Cjﬂmﬁw \&012‘83;2; 4. FEI Numb Applied F
1 ate I ate . umber e or
{ﬁ‘,—kxo FL 3259729 ]y\J oples FL NOT APPLICABLE sz Applicable
Zip ' Country . Country 0 $8.75 Additional

Zip - .
233929 ns 34 g DS |5 CeromeorSutusDesied ) oo Required ..

-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGER, DENNY G JR Street Address (P.O. Bax Number i N'tA table)
6655 HUNT'NGTON LAKES CIR #202 ree res: ( -J. Box Number 1s No cceptable
NAPLES FL 34119

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 Florida. | am familiar with, and accept

the abligations of registerega
a2 2] 8[03

Signature, typed or p @ nwr@h{ered agent and title if applicable, {NOTE: Registered Agant signature required when rainslating) DATE

SIGNATURE

CR2E034 (10/02)

engt
A ﬁ::l-lfa;‘gv:(::)!a ';EE v:'ﬁl $b1es$95053 00 - 8. Election Campaign lfinancing $5.00 May Be
h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE [J Change - ] Addition
y | NAME RAGER, DENNY G JR NAME
1 srreer anoress | 6655 HUNTINGTON LAKES CIR #202 STREET ADDRESS
orv-stze | NAPLES FL 34119 . CITY-ST-2IP
“ TME [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o e
e e = N T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP .
L TITLE T Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (7] Delate TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip CITY-ST-2IP
TNLE 7 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is rue 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:  SOUDTURE REQUIRED elix o3

smm‘rh@ Arf!'n PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae [ Daytime Phone #




