sn FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

SR Secretary of State
DOCUMENT # P01000093279 | 05-27-2002 952)8]5 003 ***150.00

1. Entity Name

PLAYNATION OF CENTRAL FLORIDA, INC.

F
Principal Placa of Business Mailing Addr_ess
275 S. WOODLAND BLVD. . 275 §. WOODLAND BLVD.
DELAND FL 32724 . DELAND FL 32724 ‘
R — A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a, FEl Numbeijfl‘_ 37 L/ &/ é ( Applied For
Nol Applicable

-

R Country » Country 5. Certilicate of Staws Desred ~ []  S8-1D Additional
: Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o mozim o conn i - e o Neme . . - L -
THOMAS, TIMOTHY P Street Address {P.0. Box Number is Not Acceplabla)-
2075 S. WOODLAND BLVD.
DELAND FL. 32724
City FL Zip Code

8. The ahcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.

SIGNATURE

Signatura, typed of printed name of regiiiened agent end title i applcable. {NCHTE: Registarad Agant signature required whan reinstating) CaATE
-9, This corporation is eligible to satisfy its Intangidle FILE NOW!II FEE IS $150.00 10. Electi i Fi
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 ’ T::: :ﬂcdam'r?guﬁ::ncmg O 55-09°bf=:3;:e
{See criteria on back) 0 Make Check Payabla to Department of State Added
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D I Delete mE [ thange [ Additian
HAME THOMAS, TIMOTHY P NAME
smeeTaponess | 2075 S. WOODLAND BLVD. STREET ADORESS
Ciry-57- 2P DELAND FL 32724 CAY-51-2P
TmE D O elete TITLE [OJChanga [ Aadition
NAME MAHTIN, JOHN K NAME
swee aconess | 2075 S, WOODLAND BLVD. STREET ADORESS
CITY-S1-2P DELAND FL 32724 ' cy-51-2¢
e ‘ . . ] . ) O Delete | _ e L ] e R . Ochange L[] Addition
NAME ‘ : T " | RS = "
STREET ADORESS ) TSTREETADORESS |” 7 T T
CITY-ST-2P ) . & CImy-ST-1P
TmE - ] Delete TME [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CirY-5T-2P
TmEe O nelese [ cnange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20 CITY-ST-2P
TIE ' O kete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-2P CIppT-2P

this fiing does not quellfy for the’exémplion stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
: true and accurale and thal e slghature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certiig_:hat the information suppl
I Z
wfoquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Indicated on this report or supplementaf report
of the corporation cr the receiver or tffistee emplowered 10 execute thi
changed, or on an atachment with an addrassf with all othgr lised R

SIGNATURE: A Coriia S/7-0L 36 750 - revo~
ED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dpyhirme Phona #

CR2E034 (9/01)




