2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018347

1. Entity Name

BRADENTON INTERNATIONAL TENNIS ACADEMY, INC.

Principal Place of Business

3437 515T AVENUE CIRCLE WEST
BRADENTON FL 34210

Mailing Address

3437 51ST AVENUE CIRCLE
BRADENTON FL 331784160

WEST

2. Principal Place of Business

3. Mailing Address

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90112 001 ***150.00
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L e <3 W2 Bee,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10
City & State City & State 4, FEi Number 65-04 ‘5 44 Applied For
el Tloridel 75442 Not Applicable
Zi Zi t it
-_:_I.f:a_"—a 2 Egmg g i Country 5. Certificate of Status Desired O ?g'gglﬁrdeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = . [“Name - _ o _
OSPINA, SANTIAGO .
Street Address (FO. Box Number is Not Acceptable)
3437 51ST AVENUE CIRCLE WEST
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle || apphicabia. (NOTE: Registered Agent signature requrred when reinstaling) DATE
i ion is eligi isfy i i m
9. This corperation is efigible 1o satisfy its Intangible FILE NOW!!! FEE FF{ $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFCERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TNLE O= Eren, oo .SD 1 change [ Additien
NAME OSPINA, SANTIAGO NAME D \
street anoress | 3437 518T AVENUE CIRCLE WEST seraooiess | SR NIV Z Ape | sel 0=
CHTY-ST-2IP BRADENTON FL 24210 LAY -57-2F Paarat TV BRI R
TITLE 1 Dedete TITLE [l Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE - [ Deiete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
e [ Delete HILE [ Change (] Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / ! CITY-ST-2IP

13. | hereby certify thal-theAnformjation suppli
indicated on this repgft or supplemental re
of the corperation E
changed, ar an ap‘attachmedt with an Zd

ather like empowered.

PR R ,
A VR S
e R N & ot Hufgloo

D NAME OF SIGNING OFFIOER OR DIRECTOR Date Daytime Phore #

fling does not qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 - 460D

SIGNATURE™ ™

CR2EQ34 (9/89)



