2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N99000006299. l‘g“e{r%‘gf)?%} 3:00 am

PLAYACRES, |NC 05-04-2001 90057 033 ****70.00
Principal Place of Business Mailing Address
4556 E. COUNTY ROAD 468 4556 E, COUNTY ROAD 468
WILDWOOD FL 34785 WILDWOOD FL 34785
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3629527 ‘ Not Applicable
Zi Count Zi Count § it
® ountry P ountry 5. Certificate of Status Desired {$8'75 A,dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Aem et oL TS e e e L e ey - —— A ma— Name " ~ - - e - - EEE - T . R - . _
BHANGMAN, JANE Street Address (P.O. Box Number is Not Acceptable)
4556 E. COUNTY ROAD 468 = T X
b
WILDWOOD FL 34785 :
City F L Zin Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B
,BIGNATURE R
o) Signature, typed of prirtad harne of registerad agent and litle it applicable, (NOTE! Registered Agenl signature requirad when reinstating) : DATE —
ILE NOW: 9, Election Campaign Finanging $5.00 may Be Make Check Payable to -
- y
FEE IS $61 25 Trust Fund Coentribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PTD O Deiste T O Crange [ Addition | S
b BRANGMAN, JANE v s
$TReET A0DRESS | 4556 E. COUNTY ROAD 488 STREET ADDRESS &
CITy-S1-21P WILDWOOD FL 34785 CiY-ST-21p &
: - — o
Tinie SD ' O Delets TLE [ Change [ Addition | £
NAME LARSON, JEANETTE NAME :
streeT AoDResS | 60 PERSIMMONS HILL DRIVE STREET ADDRESS .
or-sze | COLUMBUS NC 28722 , | omv-size
TILE D ’ ) O Delete TITLE T [Ochage [ Addition
NAME BRANGMAN, ALBERT E NAME 5
sraeeT aDoRESS | 4556 E. COUNTY ROAD 468 STREET ADDRESS
QlT\’—ST-ZIP WH.DWOOD FL 34785 GITY-ST-2IP
T D O Detete e : [J Change [ Acdition
nave 5~ - | LARSON;,BERT ! NAME
staeet acoress | 60 PERSIMMONS HILL DRIVE STREET ADDRESS
chy-sr-zp COLUMBUS.NG 28722. CITY-ST-71P
me | : O oelete TITLE {JcChange [ Audition
vl b, b NAME
STREET ADDRESS b ) . . STREET ADDRESS
CITY-5T-2F . o CITY-ST-2IP
TITLE ,; ' [ pelete TIE . . Ol Change (7 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS .
25 ;
CITY 5T-2IP CITY-ST-ZIP
5 12" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 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 the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 617, Flarida'Statutes; and that my name appears in Block 10 or Block 11 if
b changed, or on an attachment with an address, with all other like empowered. Vo
4 ANG 9\1 3“”113 ;-'{‘1& s (o ' ﬂ/ ' '
SIGNATURE: %&?‘G» L AROUIRED 1ol 352 148 5ala
. EGNAT{HE AND TYPED C_)‘H PRI D NAME QF SIGNING OFFDQEN OR DIRECTOR T Date Daytime Phore #

= —



