2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P§9000077110 R iy of Gtate™

E-TENNIS,. INC. 02-07-2000 90044 041 ***150.00
Principal Place of Business Maiting Address
2413 ALOMA AVE. 2413 ALCMA AVE. B N
WINTER PARK FL 32732 WINTER PARK FL 32792-2519 00 1 3 9 1 U
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A -~ 25935862, Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O ?985.;,34 lﬁ:!et‘!jitional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
GUGEL’ JOHN Street Address (P.O. Box Number is Not Acceptable)
231 LAKE ELLEN DR.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE :

aeme e pe s .Eiglr:‘:t?f?. typed or printed namsa of registered agant and ‘litla. il.aleliFabls. L (NOTE: Registered Agent signature required when reinstating} DATE

S’é:‘?ﬂig'ﬁérﬁdr'aﬁgn is eligible to satisfy its Intangiote | .. -~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feés
(See critaria on back) X Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- 44 %t | B2 7 [ Delete TITLE [ Change ] Addition
NAME TFouwn GuGEL NAME
STREETADORESS | 2B 1 LAWK E. ELiewt DR, STREET ADDRESS
on-srzr | CASSELBERRY, FL 32393 CITY-57-2IP
TITLE v O Deete TIILE [3 Change  [] Addition
NAME OB IAS S\ARTES SO NAME
STREET ADDRESS | ZF-B3 WEKINA MEADROWS CT. STREET ADDRESS
CITY-ST-7P A'PoPKA , P 223 v ' CiTY-ST-2F ]
THTLE 1 0T ) o O Deete TIMLE ) o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-1IP
TLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-TIP CITY-ST-2P
TILE 7 belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oglste TILE [JcCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addregs, with all other fke empowered.

Q‘\}f

SIGNATURE: A VRIS NaTEEL 1.31.44 401613 3260

?’SNITLHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daia Daytime Phane #

-

14 19/99)

3



