2001 UNIFORN BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071953 Apr 26,2001 8:00 am

1. Entity Name

TED MURRAY TENNIS, INC. ecretary of State

04-26-2001 90269 008 ***150.00

erincipa’ Place of Business Mailing Address
2905 TAMIAMI TRAIL PO DRAWER 511447
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

us us AURINIS

Suite, Apl #. elc Suite, Apt. #. el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0775551 Applied For
Not Applicable
Zi Cauntr Zi Country i
P Y P ! 5. Certificate of Status Desiroa O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, 1l J O Street Address (P.O. Box Num Mo A )
rect ress . Box Number is Not Acceptabie
PO DRAWER 511447 ‘
PUNTA GORDA FL 33951
City W Zip Code
8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Florida
SIGNATURE
Signabire, ypec of prinec name of tegpsiere T agen! ana e i 2op cake (NOTZ: Begistorec Agent signatung raqu g when seirgialing) CATE
9. This corporation is eligibie 12 satisly its tntangible Nt (> . .
e A 10. tlection Campaign Financin
Tax fiing reguirement and elects to do so. P g . J $5'00 May Be
o Trust Fund Contribution 4 Added to Fees
[Seg criteria on back) J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TLE PSTD ] eiete TILE [ Change [ Addition
HAME MURRAY, TED J NAMF
staget anoress | 101 NORTH MARION COURT STREET ADZRESS
crv-stze | PUNTA GORDA FL 33950 GTY-57-7
TITLE [ Detete TMLE [ Change [ Additien
NAME NAME
SIHEE ADURESS STREET ADSRESS
CITY-8T-Z:p GiTy-S7-719
HITS [ Delete TITLE [ Change ] Additicn
HAME Kl
STREET ADDRESS STRECT ADDRESS
CITY -SI- 2 CITY-57-2IF
1TLE [ Deiete TITLE [ Change  [] Addition
MARE NAME
STREET ADDRLSS STREST ADORESS
Ciy-&1-1p GITY-87-2IP
TME [ Deiete TILE (I Change [ Acditior
NANME HANE
STHEE? ADDRZSS STREZT ASDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE ] Deiete [ITLE [JChange  [] Acdition
HARE HAME
STREET ADDRESS STREZT ADDRESS
CiT¥-S1-2IF CITY-87-7IF

13. | hereby certify that the infarmation suppiiad with this fiting does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on thig repo't or supplemental raport is true and acourate and that my signature shall have the same legai effect as if made under oath; that t am an officer ar director
of the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Biock 11 or Bock 12 f
changed, or on an attachmont yith an address, with ail ather ke empowered.

R R S --"""’,@Z/yj%% ~TEn J Mugenr }"/;'//a/ SYi-vos-ross

SIGNATURE ANF TYPED OR PRINTED NAME OF SEFNING OFFICER OR DIRECTGR Jute Caytnra Prong #

CR2ED34 (10/00)



