2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

MCCOURT NORTH TENNIS CORP.

DOCUMENT # P99000069057

Principal Place of Busingss Mailing

10522 SOUTH 228TH LANE
BOCA RATON FL 33428

Addrass

10522 SOUTH 228TH LANE
BOGA RATON FL 33428-5762

FILED

s |

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90044 008 ***150.00

VYU RV AL

L

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”ml"’ "I m III II ”I m II
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& - 09 S AFo0 Not Applicable
Zi Counts Zi Countl it
® ountty P euniry 5. Certificate of Staws Desired [ $8.75 Aaditional
P . e , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
Draw L Dimed E5%.

Street Address (P.O.

x Number is Not Agceptable)

RQiiTe 324  Areesum

Cityeo e e

FL

XY

ging its registered office or ragistered agent, or both, in the State of Florida.

mwl applmy

(NQTE: Ragistered Agent signature required when reinsiating)

YYrfoo
TaE 1

- T
8. This corporation//s eligible to satisfy its]intangible

Tax filing requirernent and elects tofdoso.

{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Change [ Acditicn
NAME MCALPINE, FRANKLIN D HAME
sTREET ADDRESS | 10522 SOUTH 228TH LANE STREEY ADDRESS
CTY-S1-2P BOCA RATON FL 33428 CITY-ST-21P
TITLE 3 Delete TITLE {(JChange [ Addition
NAME NAME
STRFFT ADDRFSS | - STREET ADDRESS - —
CiTY-ST-21IP CITY-ST-ZIF
LE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE (1 Detete TILE (] change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [T Delets TITLE [ Change [ Addition
WHAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

13, | heret;y certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ar an an attachment

SIGNATURE:

AT U D TYPED OR PRINTED NAME
Clnllcr . A

an address, with all other ike empowered.

SL/-%) -

FICER OR DIRECTOR
Fal

o £ 7

e o

CR2E034 {9/99)



