FILED

FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 020001351419 ry

1. Entity Name

TENNIS MAVAGEMENT
SERVICES T NC.

DO NOT WRITE IN THIS SPACE 30008743

01-23-2003 90202 008 ***158.75

2. Principal Place of Busingss 3. Mailing Address
10 Laseory CORET [T15910 L\SBON COMET
Suite, Apt. #, eic. Suite, Apt. #, 8tC. DO NOT WRITE IN THIS SPACE
Cijy & City & & 4. FEI Numb Applied For
weiiveTow FL wELLINGTON  F L U2 ~19 b TiY Not Apicabie
3 %'?_t (% C'(“E'g' A 3 %p\_t " C&"tSWA 5. Certificate of Status Desied {4 geaagasq 3:‘9‘2“0"9‘

. 7. Name and Address of Currant Registered Agent
i
L

¥ CHALD L. STOCKTOM , T M-

"M";:" DONOTWRITE;"" TomEE Strisgﬁqd&e?'(P.?T_a{Jg#rg)ws NDW?}E%JT_ ST

IN THIS SPACE

o WELHUNGTO NV FL | B%% 14

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _ - - e — - ; v
Signature, tvped or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirsd whan reinttating) DATE
January 1 - May 1 Fee Is $150.00 ) X ]
After May 1, Fee is $550.00 9. Elsction Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
e PRES DT TmE
NAME QALY - SToCETIV, T - NAME
swerriovress [ 1S A0 LS Gon coueT STREET ADDRESS
v-star | WELLING TN FL 334%14-1971 5 0 covstoe
3 VICE PRETDEMT e
NANE TAVME VE =AevALHD NAME
STREET A00RESS | ) 0 3 oG- T fLACE o SIREET ADDRESS
£ITY-5T-2P é@yxv ILLE vV \P1of CINY-5T-2P
mE VviICE FEES DENMT , \ECLETAI T ME
NAME e YRERS VI.,ELB— HAME
i €1 H R CETON
STREET ADDRESS f;‘:ﬁﬂés LAS Gﬁ\Mng_v WET STREET ADDRESS
o5 | WELCVINETON Fu 3344 ~10‘1r CITY-S¥-7P DO NOT WR'TE
T TME
il | o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIvY-ST-zP ciy-st-2p
TME Tme
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-7iP CoTy-51-2P
TiE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: Bettrd Lo [ Kichoad L. Stooktun Jr. \{ 2|73 56 1-184-58€7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING qFItER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



