2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001242 Mar 07, 2000 8:00 am

1. Entity Name Secretary of State

LET US PLAY SPORTS CAMP, INC. 03-07-2000 90081 004 ****61 25
Principal Place of Business Maiiing Address
609 BEACH AVENUE 609 BEACH AVENUE e v o
ATLANTIC BEACH FL 32233 ATLANTIC BEAGH FI. 32233-5325
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3364938 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
F & L CORP. :
200 LAURA STREET
JACKSONVILLE FL 32202 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and title if epplicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P y
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (K] 3 Defete TiTLE I charge [ Addition
NAME BARKER, LEAH D NAME
STREET ADORESS | 6006 BEACH AVENUE STREET ADDRESS
om-s12° | ATLANTIC BEACH FL 32233 omy-$1-2p
NLE D ' [ Delete TITLE _ Clchange [ Addition
{ HAME COUGHLIN, JuDy NAME
STREET ADDRESS | 24848 HARBOURVIEW DRIVE STREET ADDRESS
cv-sT-2P | pONTE VEDRA BEACH Fi 32082 Cim-S1-21p
TIMLE D [ Delete TITLE [Dchange [ Addition
NAME BARKER, BRYAN C NAME
STREET ADCRESS | 609 BEACH AVE STREET ADDRESS
CITY-5T-ZIP ATI.ANT'C BEACH FL GITY-ST-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-71P
TILE O Delute TMLE O Change [ Addition
NAMEY NAME
STEEET f\DDRESS _ STREET ADDRESS
CIIX-ST-ZIP CITY-57-2IP
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‘SIGNATURE: Py WCA L ECQUIBED ?'%'00 Lt 27703
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