2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Enlity Name
TENNIS SYSTEMS, INC.

P95000078765

ecretary of State

04-02-2003 90090 012 ***150.00

Principal Place of Business

1747 WOODVILLE HWY
CRAWFORDVILLE FL 32327
us

Mailing Address

1747 WOODVILLE HwWY
CRAWFORDVILLE FL 32327
us

2. Principal Place of Business

3. Mailing Address

(UERDRE MDA

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
53-3344453 Nol Applicable
ae Country dap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -t S e w0 ¢ | = Name= R R P i e ——

MCLEAN, JOHN R
. 1747 WOODVILLE HWY
CHRAWFORDVILLE FL 32327

Street Acldress (|

F.0. Box Number is Not Acceplable)

City

Zip Coce

FL

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

i
1

Signature, lyped or printed nama of registered agent and titie if applicable.

(NQTE: Registered Agent signalure required when reinstating)
i

DATE

. FILE NOW!!! FEE

After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

iS 5150.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P [ Delete TmE [ change [ Addition
NAME MCLEAN, JOHN R. NAME

sTREET aposess | 1747 WOODVILLE HWY STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-§T-2IP

TITLE ] Delete TTLE [Jchangs [ Addition
NAME _ NAME

STREET ADDRESS ' STREET ADDRESS

GITY-$1-2P CITY-5T-2IP

TITLE [ Delete’ TITLE [ change [ Addition
NAME T E T ek - —_— - «NAME -+ - "=~ ——  cm . — —— — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ belete TITLE [l cChange [ Additicn
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

iLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with af address, with all other like empgyered.
s Ty ] b .
Neslhar§las wedumen

o R Melemn

?/30/03 g5DA28-0212

snsrf‘.

[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥ Daylime Phone #

AV EQIGY00

CR2E034 (10/02)



