2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000239

1. Enity Name ™

JIM CREWS COMMUNITY PLAYGROUND, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90498 002 ****5] .25

Principal Place of Business Mailing Address
1026 PARK VIEW RCAD 1026 PARK VIEW ROAD
ARCADIA FL 34268 ARCADIA FL 34268
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. - OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Z‘ Z ey
® Country s Couniry 5, Cerificats of Status Desired 0 $8.75 Additional
Fee Raquired
S - 6. Name and Address of Current Registered-Agent ——— ——— R =7 <Mame and:-Address of. New.Regiatered Agent -~ - .. .
Name
GARLTON, DAVID P Strest Address (P.O. Box Number is Not Acceptable)
4 WEST OAK ST
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ot registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete ML [JChange  [J Addition
NAME MC GOWAN, SCOTT A NAME
sTReeT aboress | 1026 PARK VIEW RD STREET ADDRESS
CiTY-57-2P ARCADIA FL 34266 CITY-ST- 24P
e D ] Delate e [ Change [T Addition
NAME NUGENT, KIMBERLY A NAME
streer aooRess | AT 7, BOX 250 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TIE “TD - SO e~ |~ T T [Othange [ addition”
NAME BREWER, JAN NAME
street AnpRess | 1162 HENRY BARROW AVENUE STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 CITY-ST-2IP
TILE D i [ Delete TILE [ Change [ Addition
NAME SPEARS, JOHN NAME
STREET ADDRESS | PO BOX 1400 STREET ADDRESS
ciry-S1-zip ARCADIA FL 34267 CITY-ST-2IP
TITLE D [ Dalete TILE [J Change [ Addition
NAME REDISH, DQUG NAME
sTReer appREss | 122 N BREVARD AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TE D [ Delete TLE [ change [ Addition
NAME CREWS, MARK NAME
streer a0oRess | PO DRAWER 1400 STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34267 CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemenial 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Z A A NRE BRI G e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

;z?//q/aL £ 3-4GY ~GE 70

ate Daytirna Phone

¥

0076798

CR2E037 (10/00)



