2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79177 Jan 24,2001 8:00 am

1. Entity Namp
SOUTHERN PARK AND PLAY SYSTEMS, INC. e Sgg{ggiﬁ;g; gigg?oﬁe

Principal Plac‘fa of Business Mailing Address

GfO DALE M. HASNER C/O DALE M. HASNER
3780 MINTON ROAD 3780 MINTON ROAD
MELBOURNE Fl‘. 32904-9556 MELBOURNE FL 32904-9556
us us

| MM

i

2. Principal Place of Business 3. Mailing Address HII"I" l" III

PO Box 120339

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 59_301 3776 Applied For
: West Melbourne, FL Not Applicable
Zip 1 Country Zip Country " ) $875 Additional
TS| [ . 32912-0339... | -..US.. —-—— -5“ Cert|f1(:_aute.(-)f)§‘tf::s_lz_islred . D Fee Required
|__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
HASNER, DALE M.
3780/ MINTON ROAD

Street Address (P.O. Box Number is Not Acceplable)

MELB‘OURNE FL 32904

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.

1

SIGNATURE |
‘Eiignaluae. typed or printed name of registersd agent and tile if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrpo}atiqn is eligible 1o satisfy its Intangible FILE NOW!I! FEE_IS. $150.00 10. Elsction Campaign financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TILE O change [ Addition
NAME HASNER, DALEM. . . ~ : NANE
STREES ADDRESS || 3780 MINTON ROAD STREET ADDRESS
GITY-ST-ZIP MELBOURNE FL CITY-ST-2IP
TINE VST 1 petete TLE [ change [ Addition
NAME HASNER, SUSAN M. NAME
STREET ADDRESS |} 3780 MINTON RD STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL CIFY-ST-ZP
me _ L - 7 Delete TITLE . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I crvosrar
meE ‘ 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
GiTY-S$T-2IP ! i CITY-ST-2IP
TILE \ I Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS |1 STREET ADDRESS
orv-srze | CITY-5T-2P
TINLE ‘ 1 Delet TIILE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP ‘ l CITY-ST-2IP

13. | hereby cértify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

\ (321)729-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SlGNATIHRE ). e/ Susan M. Hasner VST 1/16/01
|

CR2E034 (10/00)



