2001 UNIFORM BUSINESS REPORT (UBR) FILED

B - [_EETH
DOCUMENT # V48439 - Jan 11, 2001 8:00 am =
1. Entity N >

. Entity Name
PHIL GREEN TENNIS, INC. Secreta ) of State
01-11-2001 90027 026 ***150.00
Principal Place of Business . Mailing Address
105 N. BAYSHORE DR. 3505 TARPON WOQODS BLVD.
SAFETY HARBOR FL 34695 UNIT § 401
us PALM HARBOR FL 34685 6686175
F e s U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3138566 Applied For
Not Applicable
R 2 ] Ot eSOy R S (] 9875 Wora ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN! PHILLIP Street Address (P.O. Box Number is Not Acceptable)
3505 TARPON WOODS BLVD.
UNIT | 401
PALM- bARng f!" City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and uile if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
] s e ) ™
9. $h|s'_cl:lcnrporat|pn is eligible lc|) satisfy its Intangible FILE NOW!!! FEE IS $150.:E?0 o 10, Election Campaign Financing $5.00 May Bo
ax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cortribution. 0 Added to Faes
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete TIME Ol change {1 Addiion | &
S

NAME GREEN, PHILLIP NAME =

STREET A0DRESS | 3505 TARPON WOODS BLVD. STREET ADDRESS 3

CTY-ST-2P__ | DALM HARBOR-EL— CITY-§1-2IF e o
— == : - = = o

TILE [ Detete TILE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

TMLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$1-2IP

TLE [ Detele TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS.

ny-S1-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-21P

13. | hereby certify that the information supplied with this fling does nof qualify for tha exemptian staled i SecTon 19.07(3X Fiorda Statutes- | further-certily thet-the-infermation—. | —
indicated on Ihis repert 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 cerporation o the receiver gf frustee empowered to execwie 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 wy address, with all oth empowered.

SIGNATURE:

Cod
r%._,,.r Crrtm ant (- F-2f  TRT TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #47 -‘7 1 q




