2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051786 FILED
1. Entiy Nare Apr 24, 2000 8:00 am
JIM RICH TENNIS ACADEMY, INC. ecretary of State
04-24-2000 90089 032 ***150.00
Principal Place ot Business Mailing Address
474 SOUTH PINOAK PLACE 474 SOUTH PINGAK PLACE
SUITE 200 SUITE 200
LONGWOOD FL 32779 LONGWOOD Fi 327796163
G IR
SABAL foit €. m Ko
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2ee - SABAL Cim wak Y47y S, Pnvenr Pl # Joo
City & State " City & State 4, FEl Number Applied For
i LOMQ’M ’ ﬁ/’”ﬂfr Wéwwi /zL- W/ ;‘1 - 3 5‘1 ‘f 5[6 ’ ) Not Applicable
Zi% 177‘{ 3 Er;;i Nolée * g 177 27 E?u%/ A DA 5. Certificate of Status Desired O ?g';’g‘ L.:\i;c‘l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH' JAMES D Street Address (P.O. Box Nun;I;er is Not Acceptable)
474 SOUTH PINOAK PLACE
SUITE 200
LONGWOOD FL 32779 S FL | 2p oo

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and titla if epplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financ
. . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r3:tlF3nda(r3noFi:Ir?bnutil): neng O fdsd.eod%hgzz SB 8
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Céo O Delete TITLE O Change [ Addition
NAME Gim Rk pe. # NAME
sTReET AnORess | YT S Firi oRk FE- R2 STREET ADDRESS
CITY-§T-2IP Lopfg w000 ,Ee 2271 CITY-ST-21P
TIMLE VicE~- PREYIDEVT O Gelete TME [ Change (7] Addition
NAME GRee Jromes B orox NAME
smeeraooness | 273 N PintRk Pe + STREET ADDRESS /
ov-stze | LoNGwoeod , &t 32711 R _ § onvsst.zp .. . — e e = -
TITLE n JrE O Delete TITLE O change [ Addition
NAME AEPF Phu TSMAN A NAME
STREET AvDRESS | €22 SAPAL GRewN STREET ADDRESS
CITY-$1-21P Lot 0 (. 22774 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-7I°
TITLE O petete TITLE DO Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] belete TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. ! further certify that the information
indicated 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 corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124

changed, or on,an attachment with an zddress, with il other like empowered.
o O - \“47“3 s g ! s Bt SR 7Y ik
SIGNATURE: _ & §< Al CQUIRED o2 Dos0 Yo F62-981

SlGNATU?fIAydTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

U |

CR2E034 {9/99)



