2001 UNI

DOCUMENT #

4. Entity Name

J68741

ORM BUSINESS REPORT {tIBR)

.GAMES PEOPLE PLAY

FILED

01 S

Principal Place of Business

! 1025 Sunshine Lane
Altamonte Springs
‘Florida 32714

Mailing Address

925 South Denning Drive
Suite 4
Winter Park, FL 32789

! 2. Principal Place of Busine_ss
! 1025 Sunshine Lane

3. Mailing Address
925 8. Denning. Drive

Suite, Apt. #, stc.

%ﬂllfiAEté#, gjc.

DO NCT WRITE IN THIS SPACE

} City & State City & State 4, FE|l Number Applied For
| Altamonte Springs. . FIL Winter Park, FIL 59-2875250 Not Applicable
‘ Zip : ountry Zip Country ' ] $8.75 Additionai
»u32714 - |o <USA-.—_).:32789_.. . |_USA. |5 Cetficato ol Status Desired [ _ Foe Required -oe
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registsred Agent

B &-Ctaofborate—éervice of Central

Florida, Inc.

390 N. Orange Avenue
Suite 1100

Orlando, FL 32801

Namel awrénce D. Johnsén, Esquire

Street Address {
2

R.O. Box Number is Not Accep:table)

925 South Denning Drive

Suite 4

it
ﬁ{nter Park

FL | %5750

8. The above named entity gl

3

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigdature, typed or printed nar
f 0

registered agent and tg it epphcaple

9. This corpcr;\‘.\on is eligibte to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

. OFFICERS AND DIRECTORS 12.

{NOTE: Registereqt Agent signature required when reingtating)

Z 2oy

// 7 Foate

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

CRZE034 (11/00)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE . clte TLE [ change  {] Addition
orent Ty R s s o
YAME Eggg/ﬁrngIﬁ%in‘FlLre IE] NAME LI e e 2 -
STREET ADDRESS =111 Fen : e.Lane STREET ADDRESS =SS A UL T --1014
L bl leadund 4 o Ed TR I v Rl g
ovesrze  |BPopka,. FL. 32712 e CITY-S7-1P ahdaRn ] 2 ehbewsi] 25
TTLE [ Deete TITLE ' [ change [ Addition
e VP/West, Luna e
sweeranoness | 1025 Sunshine . Lane STREET ADDRESS
smonsiar—-|ALtamonte Springs., .FL 32714 . § crvstab o i o e . e
TTE ] Detete TITLE O change [ Addition
AME NAME
STREETADDRESS |~ i T T T T T ) STREET ADDRESS T T TT T T e T -
SITY-8T-21P CITY-ST-21P
e ] eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CiTY-ST-2P
N U [} betete TIME { Change [ Addition
N VAME NAME .
. STREET ADDRESS STREET ADDRESS - N ,m
[ RN -§T- : “ B
: 7P CITY-§T-2P & "E N L
: ML O Delete TILE Wl [ change [ Addition
o NAME -
;\ STREET ADDRESS STREET ADDRESS
' 4 SITY-8T-2  CITY-ST-2IP
;ﬁ 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
;i indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
1 of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
’T changed, or on an atlachment with an address, with alt other like empowered. .
i
.uﬂ Y, P S S, (




