e ———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

retary of State
UMENT # Sec
PE?“SName E P980001 0501 3 01-10-2003 90211 009 ***150.00
PROFESSIONAL TENNIS COURT CARE, INC.
Principal Place of Business Mailing Address
9493 MAJESTIC WAY 9493 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
N — A
Suite, Apt. #, etc. Sufle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0882184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fzﬁiigﬂﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKLE, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1901 S. CONGRESS AVE,, STE. 120
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

PN,

SIGNATURE i : ;
Signature, typed or printed nams 'of registered agent and htle if applicable. (NOTE: Regislerad Agent signatura raquired when renstaling) DATE ) . ‘_-; B .
o FILE NOWN! FEE IS $150.00 - - . o o
9. Election Campaign Financing $5.00 May Ba
- After May 1, 2003 Fee will bs $550.00 - -

£ ’ Trust Fund G . O F

Mpke Check Payable to Florida Department of State rust Fund Gontrizution Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD . [T Detete TITLE [ Change  [] Addition

NAME SIMMS, KENNETH G NAME SAme.

STREET ADDRESS | 9493 MAJESTIC WAY STREET ADDRESS

CITY-ST-71P BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE VPTD [ delete TITLE S AT, Change [ Addition

NAKE SIMMS, KENNETH G JR. HAME SAmeC ;Q:’

sTREET A00ESs | 375 INDIAN WELLS BLVD. stheer sooness | @B A5 TR At Ay (oels £lvp

CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2IP S Ame

TITLE SD ) ' [ Delete T YT Ii(cnange L3 Addition |

NAME SIMMS, BRADLEY D NAME St e

STREET ADDRESS |« 56 ¢ =, &ﬁawéﬂ,folwﬂ-& DR .ﬁﬂ'/‘d;'
CITY-$7-2P Some

STREET ADDRESS | 375 S.E.. SANDPIPER DRIVE
_omv-st-2e | BOYNTON BEACH FL 33436

TITLE [ Deleie 3 (] Change ] Addition
NANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-sT1-2iIP

Tme O Delete TITLE {J Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS )
CITY-$T-21P CITY-ST-ZIP

TTLE [ Delete TIMLE {J Chenge (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repért or supplemental repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ie SIGHALUIRE RIZ2WIRHIC Simms 1 e/ 561 43¢ ogil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phore 4

1ONE BN |

A

CR2E034 (10/02)




