FILED

=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR MS% cr%?ézo?)i’ gi{g?eam §
DOCUMENT #  P99000093445 " w5000 z
1. Entity Name . 05-05-2003 91387 032 .
BRADSTREET TENNIS, INC.
Principal Place of Business ‘ Mailing Address
1593 BOBOLINK LANE 1593 BOBOLINK LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt, #, elC. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘36%043 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desfred | $8'75 ﬁfddilional
L Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e men, m e w o — - . - - — . — Name R -~ -
HODGES’ GEORGE EA Street Address (PO, Box Number is Not Acceptable)
585 S CR 427 585 S. Ronald Reagan Blvd.
SUITE 121 Suite 121
- LONGWOOD FL 32750 City FL Zip Code
. / Longwood 32750-5462
8. The above named egfity submits this statemept for fhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
_ the obligations of reffistered agent.
" .
SIGNATURE George Hodges, EA 4/22/03
'5- . Sig;f_gmre, lyped or pr‘nmad&gj—le oiggislared agent and title &piicab\e (NOTE: Registered Agent signature reguired when reinstanng) DATE
‘ FILE NOWII! FEE IS $150.00 : N
Atier Ytay 1, 2003 Fee will be $550.00 et o "8 1y 3500 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 J .
ML 0 1 Delete TITLE O change [ Additon | &
NavE BRADSTREET, JASON e , £
sTreet anoress | 1593 BOBLINK LANE STREET ADGAESS - 3
cm-st-2p | CASSELBERRY FL 32707 GITY-5T-2IP e
o
TITLE T Delete TILE I Change [ Addition 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-Z,P
mTE o | o e e - [ elete e ) o {J Change  [J Addition
NAWE NAME =~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CiTY-ST-2IP
TITLE [ Dejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TITLE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-E_IP CITY-S1-21P
TinE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity 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 corporaticn or the receiver of trustee empowered to execute this paport as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empﬂ ad.
SIGNATURE: 7// &2 / 5 40726222170
fzﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

N ri



