e,

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6%]2)&00 am

DOCUMENT #  PQ7000071953 Secretary of State

1. Entity Name
TED MURRAY TENNIS, INC. 03-29-2002 91394 006 ***150.00
Principal Place of Business Mailing Address
2905 TAMIAMI TRAIL PO DRAWER 511447 o l JJ‘V‘I \4
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 ¢
us us
2, Principal Place of Business 3. Mailing Address ”""III ”I m” ‘I H ||||‘ "N |Im ||||| ‘"Il "l" ‘I"l I”Il “" ||I|

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

City & State City & State 4. FEI Number Applied For

65'0775551 Naot Applicable
--ZEP; i e | SOMOTY: NP < F e | Country . == 5*Certificate 6f Status'Desired ~ *°[] ~° $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HACKETT, JACK 0. II

HACKE“’ 4o Street Address (P.O. Box Number is Not Acceptable)

PO DRAWER 511447 99 Nesbit Street

PUNTA GORDA FL 33951

City Zip Code
/1 Punta Gorda FL 33950

or he purpose of changing its regislered office or registered agent, or both, in the State of Florida.

3} 1a}05.

8. The above named entily sub

SIGNATURE
Signature, typer ame of registered égent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g, $h;;sfﬁi<;rpcr>ratlti)rn is erlllglt:)lg tcl) satisfy its Im.anglble FILE NOW!! FEE IS $150.00 10. Election Campa\'gn Einancing $5.00 May 8e
a .g faqu ement and elects io do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ Change  [] Addition
NAME MURRAY, TED J NAME

streer aoness | 101 NORTH MARION COQURT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TILE [ Delate TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS 3 STREET ADDRESS

SOMYESTBP_ L [ o e o i e et s wm et [|OTYSTZE N L R e oL )
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

TTLE O pelete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ velete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an aitaw addresgwwith all other like empowered.
T MV Ey &y SN TN a5 -
SIGNATURE: /& ,,‘\ﬂ - Ay T ) my rroy /%Lfa( ¥ 2002 PH/500 04

SIGNATURE ANFTYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Data Baytima Phone 4

L 1S06¢0

Av

CR2E034 (9/01)



