o

— 'ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006299 Apr 24, 2000 8:00 am
- Entytame ecretary of State

PLAYACHES' lNC' 04-24-2000 90035 022 ****70.00
Principal Place of Bu§iness Mailing Address
4556 E. COUNTY ROAD 468 4556 E. COUNTY ROAD 468
WILDWOOD FL 34785 WILDWOOD FL 347658363 LUdfuwiv
Suite, Apt. #, etc. = Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State” : : City & State 4. FEI Number Applied For
' - 59— 3é Z?ﬂ 7 Not Applicable
Zp o Country . 2 Country 5. Certificate of Status Desired Er Eeae-;esq {.ﬁ:ﬂeﬂiional
6. Name and Address of Current Registerad Agent __7. Name and Address of New.Fegistered Agenl. .. - e~ . f=.
e T o T - - ’ Name
BRANGMAN, _ J ANE Street Address (P.C. Box Number is Not Acceptable}
4556 E. COUNTY ROAD 468
WILDWOOD FL 34785

City FL Zip Code

8. The ing its registered office or registered agent, or both, in the state of Florida.

President _ 5‘%7‘/0‘9

this statement for the purpose of cha

/bfa

rangma

SIGNAT Jane Bronoman
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signeture required whan reinstating)
v ‘ .
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 / Trust Fund Contribution, . | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE P1D [ Dalete TITLE [ Change [ Addition
NAME BRANGMAN, JANE - NAME '
STREET ADDRESS | 4566 E. COUNTY ROAD 468 STREET ADDRESS
CITY-$T-2IP WILDWOOD FL 34785 CITY-5T7-2IP
TITLE sD O Delete TITLE [ Ghange . .[] Acdition
NAME LARSON, JEANETTE ' NAME L
STREET ADDRESS | 0 PERSIMMONS HILL DRIVE , ' STREET ADORESS : e
Chy-ST-2I COLUMBUS NC 28722 - CITY-ST-ZP ¥R
e D [ Delete TITLE ' o [JChange [ Addition
| NAME BRANGMAN, ALBERT E NAvE
STREET ADDRESS | 4558 E. COUNTY ROAD 468 STREET ADDRESS
GITY-ST-2P WILDWOODFL 34785 CITY-§7-2IP
TITLE D _-_ 1 Dalete TITLE [ Change [ Addition
HAME LARSON, BERT NAME .
STREET ADDRESS | 60 PERSIMMONS HILL DRIVE STREET ADORESS
CiTY-s7-2IP COLUMBUS NC 28722 CITY-ST-ZIP
TTE [T peletz TITLE [J Change  [J Adition
NAME . . NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP . CITY-S§T-ZIP
TIILE . o I [ Deiete TILE T [JChange [ Addition
NAME ) i ) NAME
STREET ADCRESS 7 ) ’ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that 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
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 oath; that | am an officer or director
of tha corporation or the er or tfrustee empowered t0 execute g report as required by Chapter 617, Florida' Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta ike g wered,

fwith an address, with all other

/. 4/14/00 352 748 5212

Cate T~ Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



