2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90063 012 ***150.00
JEFF DAVIS TOTAL TENNIS, INC.

DOCUMENT #  P99000015701 SBR ecretary of State

Principal Place of Business Mailing Address

3081 FLORAL WAY E. 3081 FLORAL WAY E.

APOPKA FL 32703 APOPKA FL 32703

2. Principal Place of BUsingss 3. Maiing Address H"“"H“ mll .ll" III“ Ilm Ilm ml. ’l"'l”" '"“ "’l“m [m

Suite, APL #, etc. S.une‘ ADL’_*_fIC- o e e [J_CHECK HERE.F MAK[N_G._Q!T_L&[.‘IJEES,_.-,_

City & State City & State 4, FEI Number 59-3569518 Applied For
Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JEFF -
Strest Address (P.O. Box Number is Not Acceptable)
3081 FLORAL WAY E.
APOPKA FL 32703

City FL Zip Code

B. 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
lhe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and liffe if applicabls. {NOTE: Ragistersd Agent signature reguirad whan reinstating) DATE
m
&&WHWELLE NOW!H! FEmE 1S $15.550'007 - B = e e 2=2- 8= Eloction:Campaign:Financing === $8.00:-May Be —{-— -
~-AfierMay'T, wi 50.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thie P O Detee e [ Ghange L3 Additon
NAME DAVIS, JEFF NAME
seeT aooress | 3081 FLORAL WAY E STREET ADDRESS
dry-st-zp APOPKA FL 32703 CITY-ST-2IP
TILE S -] Delete TITLE O change [T Addition
NAME DAVIS, DENISE NAME
sTReeT aporess | 3081 FLORAL WAY E STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP =
TITLE 1 Delete TLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | e B o B STREET ADDRESS o - o e
CITY-5T-2IP GITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental reporLis-ayg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee 2 B to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach } addfress, with al\ other like empoewered

SIGNATURE: QUIRED 4-nQ-0% 4ol BESYAY

. AN \ =
SIGNAT L F SIGNING FFICER QR DIRECTOR
] b\!{ WI’E{‘?R PRINTED NAME OF SIGNING OFFICER Of Data Daytime Phone #

(¥~ E [ FFEV. V)

I

CR2EQ34 (10/02)



