2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # V48439
1. Entity Name

PHIL GREEN TENNIS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
165 N. BAYSHORE DR.

SAFETY HARBOR FL 24695
us

Mailing Addrass

UNIT | 401

3505 TARPON WQQDS BLVD.

PALM HARBOR FL 34685

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90036 009 ***150.00

IR ARWERTR DL

FL

. Citygsae . ..o oo . -oo. | CitvdSale e —|_4. EELNumber_. pa-a |- _|Appled For .
59-3138566 ’ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (| $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREEN, Pj""l.l.lp Street Address (P.C. Box Number is Not Acceptable)
~3505 TARPON WOODS BLVD.
UNIT | 40t
PALM HARBOR FL 34585 Gity Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, lyped or prined name of registered agant and ttle it applicable.

(NOTE: Registered A

gent signature reguired when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [ petete TILE [ change [ Addition
NAME “GREEN, PHILLIP i A : REME™— [~ —=- — _—
streeT Aooress | 3505 TARPON WOODS BLVD. STREFT ADDRESS
CTY-ST-7IP PALM HARBOR FL CITY-ST-71P
TILE T Detete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE ] petete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete i€ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_HLE [_L.alate _HILE [2)-Change [ Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-21P

indicated on this report or supplemental report
of the corporation or the receiver or truste A
changed, ar on an attachment with an glidrgss, with all other like g

slotteettrE

SIGNATURE:

[t 2D

12. | hereby certify ihat 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
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
mpowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

TRT TRer TTRG

SIGNATURE AWPED OR PRINTED NAME OF Sﬁu_.lw OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




