2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046977 FILED
1. Entty Name Mar 03, 2000 8:00 am
JEFFREY R. ADLER TENNIS, INC. Secretary of State
03-03-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
6542 FOUNTAINS CIRCLE 6542 FOUNTAINS CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 334675700
E e s ARV
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 4 65-0515246 Not Applicable
Zip Country “p Country B, Certificate of Status Desired O gga.gesq:;?:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L e - Apeat, SArPFLEY 4
ADLER, JEFFREY R Street Address fP.O. Box Mumber is Not Acceptable)
11507 LAUREL VALLEY CIR
WEST PALM BEACH FL 33414 i T 2 - %
City = . Zip Code
Waiiivavoxt, Pi 33y FL *;3,6/):/

8. The above named entity submits this statement for the purpose of changing its registerec cffice ar registered agent, or poth, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signaturs reguired when reinstating) DATE
9, This f:lorporati(.)n is eligible to salisfy its Intangible ) FILE]TNOW!!! FEE |S. $150.00 1 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
{See criteria on backy O Make Checl; Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ] Delste TIMLE [J Change [ Addition
NAME ADLER, JEFFREY R NAME
staee7 aoomess | 11507 LAUREL VALLEY CIR STREET ADDRESS
orr-si-P | W, PALM BEACH FL CATY-5T- 2P
TILE [ Delate TITLE [Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF -
TITLE ] Delete TITLE . D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Dakte TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-7IF
TME 1 pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE i ] Delete MLE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L CITY-57- TP

13. | hereby certify that the information€uptied With tils filing does not qualify for the exemptian stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppleyhentkl YeporiNs fue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustde em ared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an dgr ith ali other like empowered.

\

SIGNATURE: .

GHAVHE AND n}‘n OF PRINTED NAME OF SIGNING OFFICER O DIRECTCR Cate Daytima Phone #

~ ~ VU Y

r.= D1 2 (9/99)



