2000 UNIFORM BUSINESS REPORT (UBR)

g trumee

FILED

'DOCUMENT # PG9000073488 |

1, Entity Name

DRU ACKERT TENNIS ACADEMY. INC.

May 17, 2000 8:00 am
Secretary of State

Principal Place of Business

:22% SOMBERQ BOULEVARD
T FL 3050

Mailing Address

POST OFFICE BOX 500163
MARATHON FL 33050:0163

04-17-2000 90125 048 ***150.00

_-—

2. Principal Place of Business 3. Maifing Address

A N

Suite, Apt #, etc. Suite, Apl. #, efc.

DO NQT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
(o5 ~0F ‘/2-0 &, Not Applicable
oze "~ Country a0 Country 5. Cerificate of Staws Desied. (] $0-75 Additonat
Fee Required
5. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name - B
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE [ ST i
CORAL GABLES FL 33134 )

City - Zip Coge

. d FL [ - .

SIGNATURE

- AThe_é}qua namad entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, Typed or oniied name of registored agent and 1tls i apphcable {NOTE. Registered

Agent signature requiradt when reinsiating) DATE

9, This carporation is eligivle to safisfy its Intangible
Tax fling requirement and elagts 1o do 50

FILE NOWH! FEE |

S $150.00 10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee wil) be $550.00

(See criteria on back) Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

3 Nkt

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [T pelete TIRLE Ol change [ Addition | &
f22)
N ACKERT, ANDREW C NAE e
stase1 0045s | 4000 SOMBERG BOULEVARD STREETAORSS | _ ST
- R Ll -
Clpy-57-2P - VAL, “EI= R oo e e . CITY-§T-2IP - e w
MARATHON FL* 33050 | &
TITLE 1 Dalate TILE [ZJchange [ Acdition | S
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P ~
THLE T2 Detete THLE Oycnange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-51-2IP
TITLE 3 Detete mE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST. 2P CITY-87-0P -
TE [ oelete e [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY- §T- 28 CITY- 5T 2P
TITLE [ Delete TILE (G Change [ Addition
NAME HAME
STREET ADDRESS STASES ADDRESS
CITY-S1-2P ' cry-SF- 2P
13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.075‘3)(0_ Florida Statutes. 1 further certify that the information
indicated on this repor of supplemenial report is true and accurate and ihal my signeture shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation o the receiver or Irustee ampowerad to execute.this repor as required by Chapter 607, Florlda Statutes: and that My name appears in Block 11 or Block 1211
g ~on an gttachment with an address, with all other like empowered.
SIGNATURE: _/{Kr_(,u_wz - ol o0 SO TYE- 7793

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR

Data Caybma Phone #

"




