FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90195 003 ***150.00

DOCUMENT # P02000058664

1. Entity Name

CAMP CARRINGTON TENNIS ACADEMY, INC.

Pringipal Place of Business Mailing Address

1401 BAY ROAD #405 1401 BAY ROAD #405

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address I ’“Hl” “| ||||| “l“ |Im |I“l llm Illll |"|| ‘l"l |”|I Iml ||l| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

06 33 9 8 LF . Not Applicable

Zi I i - 2|~ Count Do - .
P - - Country P == ouniry 5. Certilicate of Status Desiréd D $8.75 Aaditional
Fee Required
’ 6. Name and Address of Current Reglstered Ageit ~~ = 7~ 7.°Name’and Address of Now Régistered'Agent ~— ~ = -
Name

CARRINGTON, BRUCE%
1401 BAY ROAD #405. %

Street Address (P.O. Box Number is Mot Acceptable)

 MIAMI BEACH FL 3313

City FL Zin Code

=

8. The apove named entity SLf)rnlts this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
. the obhganons of regmtere'a agent.

v

" SIGNATURE =
- - Signature, typed n_.uhrinled namg ¢f registared ageni and title if applicable (NOTE: Ragistered Agen signature raquired when reinstating) DATE
FILE NOW!!!'?%EE 18 $150.00 . o .
9. Election C Fina
Ater May 1, 2003 Feo Wil bo 55500 et CaTERTTe0 [ $5.00 e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE 0 [ Delete TIILE ] change [ Addition
NAME CARRINGTON, BRUCE NAME
streeT a0DRESS | 1401 BAY ROAD #405 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§7-21P
TTLE D [ Detete TILE [ cChange [ Addition
NAME CARRINGTON, MARTINE NAME
streeT ADDRESS | 1401 BAY ROAD #405 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP _ _ o
TILE S e mmmmsemes T e o e o | T o Cichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 petate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TIMLE [ Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-7P

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Floriga Staiutes. | further certify that the informatien
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 with an address, with Q‘II other iike empowered.

NQUIRBYICE, OHQMQ(FEOO?)!%IIO?J 305-S%2-0593

T \TCER OR DIRECTOR | Daw Daytima Phona #

.fi
;o;

AV c6BDYE0

CR2E034 (10/02)



