2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 18, 2003 8:00 am

|

-

DOCUMENT #  PO1000090970 Secretary of State
- Eriity mame 03-18-2003 90062 019 ***150.00
VINSON TENNIS ENTERPRISES, INC.
Principal Place of Businass Mailing Address
8025 TENNYSON DR. 8025 TENNYSON DR.
TALLAHASSEE FL. 32303 TALLAHASSEE FL 32309
2, Principal Place of Business 3. Maziling Address “"“l" “| ||||| “l” I|”| |||l| |||” ll“l |||” ||'|| |I|" ||||| ||" |I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3744174 Not Applicable
i Zi Count m
Zip o .Cfﬂ"_"y P auntry 5. Certificate of Status Desired O $8'75 F_\ddmonal
~ Tt e e [ I ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — e
Name
V'NSON' JOHN , Street Address (P.O. Box Number is Not Acceptable)
8025 TENNYSON DR.
TALLAHASSEE FL 32309
City FL Zip Cade
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 ! . ) .
9. Election Campaign F Gin
After May 1, 2003‘ Fee WIl‘l:_be ‘$550'00 TrustIFSnd Cozl:?;ulilon:n ¢ ftii.e%ct'ohl!?ziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TuE P 7 Delete TILE O Cange [ Addiion | &
NAME VINSON, JOHN NAME 2
STREET ADORESS | 2025 TENNYSON DR. STREET ADDRESS 3
cw-size | TALLAHASSEE FL 32309 GITY-ST-7P i
o
TTLE VP . (] Detete THLE O Change [ Adaition 1 &
NAME VINSON, KIM NAME
STREET ADDRESS 8025 TENNYSON DR STREET ABDRESS
crv-st-2P . | TALLAHASSEE FL 32309 . . _ e are-srae -
TITLE [ pelets TITLE | O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-8T-7IP CITY-8T-ZIP
TITLE [ petete TITLE [} change  [] Addition
NAME NAME
STREET ADORESST[ . STREET ADDRESS
CTY-$7-2F CITY-ST-2IP
TITLE O Delete TITLE [ change (7] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rcei ifustee empowered to execute this report as faquired by Chapter 607 _Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac address, with all other like empowere 3-/7 Oj
SIGNATURE: _{/[\ - A "~ G &8-7430
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORZICEA OR DIRECTOR Date Daytime Phore #




