2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024677

1. Entity Name

LUFKIN TENNIS MANAGEMENT, INC.

Principal Place of Business

POST OFFICE BOX 1712
BOCA GRANDE FL 33921

Mailing Address

POST OFFICE BOX 1712
BOCA GRANDE FL 333211712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90076 050 ***150.00

GG AIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
65-0826529 Not Applicable
- C —— —
zp - - - - ountry - P Cfuntry 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
Name
BOYLE, CHARLES T Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title 1t appicable. (NOTE: Registered Agent signalure required when remnstating) DATE
. T L . "
9. $h;sfic:"orporailg)rr;;?ee|;gjbl; th) s?;lif)yc;ts Intangible A FI;,EQYN-?‘Q’U! I;EE |$]I$;50.50500 o0 10. Election Campaign Finaneing $5.00 May Be
a nQ rgquw ntand elec 0 50. fier 1 2000 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 N
TiTLE PVST O Delete TMLE O thange  [J Addition | &
NAME LUFKIN, TIMOTHY HAME 3
smeeTaooress | POST OFFICE BOX 1712 STREET ADDRESS =
CITY-ST-2P BOCA GRANDE FL 33921 CITY-ST-2IP
-
e D O Delete Tine [ Change [ Addition | <
NAME LUFKIN, TIMOTHY RAME
streer appkess | POST QFFICE BOX 1712 STREET ADDRESS
CITY-ST-2IP . BOCA-GRANDE FL 33021. .. . — . ¥ Ciy-ST-zp . _ _ -
TITLE 5 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-51-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP A CITY-ST- 2P
13, | hereby certily that the information supplied with t gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis te and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee te this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ike empowerad. '
S ST '
SIGNATURE: el D d& Q\\\ =
SIGNATURE AND TYPEDYOR PRINTEL AME OF SIGNING OFFICER OR DIREGTOR Data " Daytime Phone # [
LY N, -~ \ £ ™ Ot . N - \-..x\!\\
L R L B LY — L - I TS faee vy IS VvV S Ses <3 = LN SY Tty VW w




