2001 UNIFORM BUSINESS REPORT (UBR FILED &
(UBR) £
DOCUMENT#  P95000016237 Sgp 10,2001 8:00 am %
17 Bty Mams ecretary of State
POLING TENNIS CAMPS, INC. 09-10-2001 90005 032 **¥*550.00
l
Principal Place of Business Mailing Address
2021 TEMPLE DRIVE 2021 TEMPLE DRIVE .o
WINTER PARK FL 32789 WINTER PARK FL 32789 .
2. Principal Place of Business 3. Mafling Address H""I” ||I| ‘ll“l "m"l” Il”l IIII“lIlI |”l| ”l" m" |||| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-330%56 Not Applicable
- " - —
zp Country 2p Cauntry 8. Certificate of Status Desired (] $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
) P — - T e T D Name =7~ TET T T
POUNG’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
2021 TEMPLE DRIVE
WINTER PARK FL 32289
City FL [ Zip Code
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 Florida.
SIGNATURE Qﬁ/r" 45 ' ] f'e*’\ ?/0 3/0/
s/'gﬂ ure, typed or printed name of registerad agfﬂ and tile if applicable. (NCTE: Registerad Agent signature raquired when reinstating) ‘/ OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) Lo
Tax tiling requirement and alects to do so. After September 12, 2001 Fee will be $750.00 1e. .E:z:?ﬁzr%ag;i'r?gu';:smmg Asg;gj?o‘\gz‘;:e X
{See criteria on back) Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Detete TITLE [ Change [ Addition | S
NAME POLING, JAMES F NAME 3
steeeT apoRess | 2021 TEMPLE DRIVE STREET ADDRESS §
crv-st-ze | WINTER PARK FL 32789 CITY-ST-2P i
e VP 01 Deiete e O change L Addition | &5
NAME POLING, RICHARD NAME
stREeT DoRESS | 104 COLONIAL HOUSE, BANANA RIVER BLVD. STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 32043 CITY-ST-2IP -
e ST I I [, - e - - et [2] Change”~ = Additon [
~name~ " ["POLING, MARIANNE| ’ NAME
STREET ADORESS | 2021 TEMPLE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TRLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with) all other like empowered.
SIGNATURE: e VN IEJREQUIRED q/s3 fu Y01 (Y4 2668
I A LTS P TR

MGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




