2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024588 Apr 18, 2000 8:00 am

1. Entity Name

KIKO'S TENNIS INC. ecretary of State

04-18-2000 90065 011 ***150.00

Principal Piace of Business Mailing Address

4420 FLAGSHIP DRIVE ~BO4D-ITAGHORN WAY

FORT MYERS FL 33919 FORT MYERS FL 33908-2146
us

[

2. Principal Place of Business 3. Mailirjg Address . ”II“"MI mll II ’I” ||| || | | II
“ ml‘: QMA-A\ |2bbﬂ D/.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEi Number 65-0578378 Applied For
Y. NM b, FL

Zip Country Zip 3 aq 0 g ConatgA 5. Certificate of Status Desired O gg.gesqﬂrdeﬂtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent
Name
CASTILLO’ JOSE G Streat Artidress {P.0. Box Number is Not Acceptable)
-8840 STAGHORN WAY- NEAL  Quan PN DRWE
FORT MYERS FL 33908
City Zip Code
Fr. Myens FL | “%39cq,

B. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o s copasionisdgbeto oy wnate | FILENOWL FEE IS S8000 | 1o gcuonCarostcrarcr - $5.00 v o
o ’ ’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Detete TITLE [FChange [ Addition
NAME CASTILLO, KIKO NAME )
STREET ADDRESS | SB40-STAGHORN-WAY sreeT A00RESS | 1G4l Quan flun Drive
orv-s--2¢ | FORT MYERS FL CITY-ST- 2P
TLE [ Deete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-5T-21P
me o - (7 Detete e - ] . [Ochange [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE []Change  [] Addition
NAME yot ) NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P oITY- ST- 2P
TITLE 7 Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or the recglver or trugtee empowered jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
fith, d.

changed, or on an attachme with an rod alOner like e d.
. R [
Tl ar 7 R BTRRN
SIGNATURE: 4oL L uf&zu ST ﬁ[’//o/ 90
- // SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

i

14 (999"

v
h

0

R,



