FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

AY EP9BS00

DOCUMENT #  P02000046912 ecretary of State
1. Entity Name 04-11-2003 90077 037 ***158.75
WANNA PLAY CHARTERS, INC.
Principal Place of Business Mailing Address
2075 DOVEFIELD DRIVE 2075 DOVEFIELD DRIVE
PENSACOLA FL 32534 PENSACOLA FL 32534
I — LT
Suite. Apt. #, etc. Suite, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O)X-859-4Y329 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired geae g?qag:c‘;tional
6. Name and Address of Current Registered VArgent - 7 — 7 Nam;’and.Addréss of New Registered Agent
Name
BRYAN, RALPH O Street Address (P.O. Box Number is Not Acceptable)
2075 DOVEFIELD DRIVE
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or pr;nred e [hs of ragistered agent and title if applicat:le. (NOTE: Ragistered Agent signature reéquirad when reinstating) DATE
*5 .. _FILE NOWN! FEE 1s $150.00
: y 9, Election Campaign Financing $5.00 May Be
)] Aﬂer May 1,2003 Fee “ﬁ" be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Floridaf Department of State
10, T ‘-"OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie - v | D O pelete Hne [ Change [ Addition
wave " | BRYAN, RALPH D" NAME
smmmnsss 2075 DOVEFIELD DRIVE STREET ADDRESS
" CTY-ST-IP - PENSACOLA'-‘FL 32534 CITY-ST-2IP
e [ Delate THTLE O Change [ Aadition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . . Cl-Deete: = - -F TME- = = = o - - . wme= wso=— - =D Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-§T-7IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME ] 3 ) N T . B i
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllcn 119, 07(3)(l) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receaiyer or lrustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmer dith an , with all other empowered.

SIGNATURE: QIR J"E“ﬁ 152D Lf/?/wob 450 722 0695

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
| o S




