' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046345 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
TENNIS ISLAND INCORPORATED ry
03-24-2000 90083 036 ***150.00
Principal Place of Business Maiiing Address
B5401 QLD HIGHWAY 85401 OLD HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3401 5
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0454578 Not Applicable
H Zip Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
L . L _ A S [ —Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
|
¢ GREGG, MARK H Street Address (P.O. Box Number is Not Acceptabie)
R 89240 OVERSEAS HIGHWAY
STE. 5
TAVERNIER FL 33070 o L [oo
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 Flerida.
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
i ion is eligi isfy i i : "
9, $hlsfﬁorporallgn is el|g|blc;a tc‘n sansfydns Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added 10 Fees
(See criteria on back) (] Mzke Check Payable to Department of State
f11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ffine D O netete TE [ Change [ Addtion | &
NAE JANAS, JOSEPH J NAME 2
STREET ACDRESS | 87200 QVERSEAS HWY. #E-8 STREET ABDRESS §
lom-sr-2¢ | |5 AMORADA FL 33036 ov-sr-ze i
i - — [ond
TITLE [ Delete e [ Change  [7J Addition | ©
INAME NAME
STHEET ADDRESS ) STAEET ADDRESS
LCiry-sT-zIP D o m2oo . ) CITY-ST-ZP- —{-- - - - o - —— e me
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st1-21p CITY-5T-2IP
e 7 Dlete TiTLe [ Change [ Adition
E
'NAME NAME
ETHEET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-5T-2IP
Tine O pelete TITLE [ Change [ Addition
l!f{AME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zip CITY-ST-2IP
TTLE 7 perzte TMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
‘QITY-ST-ZJP CITY-57-ZIP
'13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i), Fiorida Statutes. { further certify that the information
indicated on 1his report.or suppjgmental report is tryg'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 recelvifor trustegfempowgréd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment fith an adgress, with;all other ltke empowered.
‘ Aoy o M A S :
SIGNATURE: Aa ) e DD ) 3~{7-00 205 - Lo 991
. . snam';uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # l




