2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011034

1. Enlity Name

TENNIS ALLEY, INC.

S

" Jun 30

Principal Place of Business

3545 BEE RIDGE ROAD
R430TA FL 24299

Mailing Address

2245 BEE RIDGE ROAD
SARASOTA FL 342396202

2. Principal Place of Business 3. Mailing Address

H223 BEE RPEE ROAD

Y223 BEE RIDEE FOAD

(i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

, 2000 8:00 am

Secretary of State

06-30-2000 90007 033 ***550.00

Il

A

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
SArasTTA,  Fi- SARASOTA | FL 65~ DRFIZRY Not Applicable
Zip Country Zip (foumry " . 8.75 Additional
FF2332 (A SA4 BHEZFR =4 5. Certificate of Stalus Desired O gee Hequirecll
: + - -6.-Name and Address of Current Registered Agent- - - 7.-Name and Address of New-Registered Agent - .- —
Name SHARI \NENTZ
WENTZ’ SHAR| Street Address (P.O. Box Number is Not Acceptable)
2245 BEE RIDGE ROAD _
SARASOTA FL 34239 4Aa3TPeel Ridee Rd - - -
T Sereseto FL[%%23=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )jﬁ"‘m ~ //’/"‘““7{'

SHARD K wWeNTZ-

Signature, typed or printad name of registered agent and title"nfapplicabla. {MQTE: Registerad Agent signature requirsd when rainstatng) DATE
. R . , m
9. $h|sf$crporat1?—r;;:e?1!\tgﬂglg ul: sstatlffyc;ls Intangible A FlhEA\l:l?\lzvo! F::EE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing regui elects to do so. fter » 2000 Fee will be $550.00 Trisst Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State '

11.

OFFICERS AND DIRECTORS | EE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres dent "R?%'E:ere.a F\gen'l-lj Delete TITLE Oichengz [ Adcition | &
NAME S K. Ujle NAME e
stheer aoorcss | 4293 Bee Kidge Rd STREET ADDRESS 3
avestp | Sccasota FL 34233 OITY-$T-2IP vy
TITLE Vice - President J Delete TITLE O Change [ Addition 5
NAME Lisa Marlo NAME

streeT a00Ress | S04 Mbnte RossD R STREET ADDRESS

ony-st-zp | Darasota , TL 34293 GITY-ST-ZiP

TIE - | T T Enes e S me- ~ == er==[lpgge™ ~ - f TIE. - — s aa nhel e e < [Ochange -[ Addition
HAME NAME P b
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE £ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§7- 2P

TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-21F CITY-§T-217

TITLE 3 pelete TITLE i . O change (] Acdition

MAME NAME i h

STREET ADDRESS STREET ADDRESS

ciry-ST1-212 CITY-$7-2IF - -

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further Certify that the information
indicatéd on this report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Wl AT SRS P S lars A etz &/2 00 Gv1/242-6557

s; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phons ¥




