FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # PQ1000118577 ecretary of State

1. Entity Name 04-09-2003 90105 009 ***150.00
RICH TENNIS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address -
474 S PINCAK PL #200 474 S PINOAK PL #200
LONGWOOD FL 32279 LONGWODD FL 32779

T e RV A

(’A?ocvﬂ Point CIg 185 CRowru PoIAT CIRCL.

S””e Al #.ete. S“"e Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For
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3@ I‘I '7q SW oL q Pl q §€—'“th Mi NGL_? 5. Certificate of Status Desred [ gg’-ggqm:éﬁonal

6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
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474 S PINOAK PL #200  ° *1 pﬁ %*%f%”&iw“f’& 71W C| RQLQ,

LONGWOQD FL 32779
“LOAGU00D FL | 2979

‘8. The above named entity subrnits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agent.

SIGNATURB
: :) S\gnature typed or printed name of registsred agent and titla if applicabla, (NOTE: Registared Agent signalura required when rainstating) DATE
"
oo FILE NOW!!! FEE IS $150,00 L . o 0. Election Campaina El ‘ $5.00-May.Bo—
er May 1, ee wi * ' Trust Fund Contribution. O ° Added 1o Fees

M‘ake Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE W Change [T Addition
NAME RICH, JAMES D HAME
s s AT S-PINGAK P20 eoss | 155 CROVOA) POINT CIRCLE
omv-size | LONGWOOD EL-32779 CITY-5T-2P LOMNGLIOO D, Fd. 38‘7 r q
TILE ' O Delete TLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP § cmv-st-2
TILE ' O Delete TITLE i - T T 7T Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-2IP
ThLE (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP

12. | hereby certify that the inlarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered O 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 attachment witl an address, with all ciberlike empowered.

SIGNATURE: 5 M'JUJHHED g4 -1-03

SEZgHE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR CIRECYOR Date Daytime Phone #

|

CR2E034 (10/02)



