R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P99000093445 Secretary of State

1. Entity Name

BRADSTREET TENNIS, INC. (05-27-2002 90393 027 ***150.00
Principal Place of Business Mailing Address

3249 ARDEN VILLAS BLVD.. APT. 14 3243 ARDEN VILLAS BLVD.. APT, 14

ORLANDO FL 32792 ORLANDO FL 32792

AR M

2. Principal Place of Business 3. Mailing Address

1593 Bobolink Lane 1593 Bobolink Lanesz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Casselberry, FL Casselberry, FL 59-3606043 Not Applicable
Zip . Country Zip Country ” . $8.75 Additional

32707 | usa 32707 USA _ 5. Certificate of Status Desired O P Hequiredl ion

- ———_.__6.-Name and Address of Current Registered Agent —~—= - - T7.-Name and Address of New Registered -Agent — —
Name
George Hodges, EA
COPELAND' RICHARD W Street Address (P.0. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE 585 §. CR 427, Suite 121
SUITE 115 :
ALTAMONTE SPRINGS FL 32701 City _ FL |ZpCode
B Longwood 32750

8. The above named entigF8ubmits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE George Hodges, EA 4/16/02
S\gnatlure. typed or printed nama of Nistared agent and title if apph‘cab\e( [NGTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 16 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D 7 Delete TLE XXcChange (] Addition
NAME BRADSTREET, JASON NAME ‘
sraeeT ACoRess | 3249 ARDEN VILLAS BLVD., APT. 14 ST a00fess | 1593 Bobolink Lane
orv-si-zP | ORLANDO FL 32792 erTy-§7-2p Casselberry, FL 32707
TILE [ Gelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-2ZIP
Tme e : - = Eoelete - -FUE - - - - - o . [ Change  ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiIP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and jhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Rlock 12 if

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplementgfreport is true and a
of the corporation or the receiver or trfstee empowered [ exg
changed, or on an attachment with gh address, with all

L ACET RSN Y U T :
ZQ‘-‘\\.; LRSS L _) Jason Bradstreet 407-262-2170

/ SIGN.}TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRESTOR Date Daviime Phone #

SIGNATURE:

B s aThal

Akt

CR2E034 (5/01)



