2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000069057 ecretary of State

1. Entity Name 04-28-2003 90170 026 ***150.00
MCCOURT NORTH TENNIS CORP,

Principal Place of Business Mailing Address
10522 SOUTH 228TH LANE 10522 SOUTH 228TH LANE
BOCA RATON FL 33428 BOGA RATON FL 33428 _
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65-09529m Mot Applicable
4P Country -+~ e oo | oy — 5. Centificateof Statls Desired ~  [1° $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERDI D’ JONJ Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309
v City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr\'gbution. : O fclsd.e%?ol\g?ésB ¢
Make Check Payable to Fiorida Department of State .
10. i QOFFICERS AND DIRECTORS - : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSTD [ Delete TITLE [JChange [ Additien
HAME MCALPINE, FRANKLIN D NAME
STREET ADDRESS 1052&30UTH 228TH LANE STREET ADDRESS
arv-stze | BOCA RATON FL 33428 CITY-ST-Z
MLE : [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - - : o e e = o ROONY-ST-ZP | - e s B - -
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-S1-2IP
TITLE 7 Celete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TITLE , O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 informatien
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar trustee empoweread to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an hment with an address, yith all other like empowered.
(AEAIWARECIIRED /o573 (57 =% T

SEImE-wPITrPED‘GQ HI.WD anllsﬁspwl? Fl‘ ‘ER OR DIRECTOR ’ Date Daytima Phana #

[e o] 3 o 2F)

nv

CR2E034 (10/02)



