FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

AV BEQOESD

DOCUMENT #  P95000058911 Secretary of State
1. Entity Name 05-02-2003 90200 050 ***150.00
THE PLAYCARE GROUP, LTD., INC.
Principal Place of Business Mailing Address
5601 CYPRESS HOLLOW WaY 5601 CYPRESS HOLLOW WAY mEwYwwwa
NAPLES FL 33942 NAPLES FL 33942
N N ARG A
Suite, Apt. #, etc?, Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3450%4 Not Applicable
2 Country Zip Country 5. Certiicale of Stalus Dested ~ [] 987D Additiona)
Fee Required
e 6N and.Addrasa of.Current Registered Agent . - . __ | - - 7._Mame.and. Address of New.Registered Agent—=___.— .. __ | -~
Name
WILSON, ALL Street Address (PO. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
5601 CYPRESS HOLLOW WAY P
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cfmr?but‘ton ° O fdsd-ggohil?és °
Make Check Payable to Florida Departiment of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PD O pelete TITLE [J Change [ Addition g
NAME WILSON, ALLAN NAME ’ =
staeeT anoress | 5601 CYPRESS HOLLOW WAY STREET ADDRESS 3
erv-st-ze | NAPLES FL 33942 CITY-ST-2IP g
o
TITLE VFD O pelete TITLE [] Change [ Acdition %
NAME ZJMMER, THOMAS D NAME
sTreer aooeess | 855 8TH ST SOUTH STREET ADDRESS
orv-s-2p | NAPLES FL 33940 ) CITY-ST-2IF
TITLE O pelete TILE ’ h R “[JCrange” - [C]°Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TILE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplerféntal raport is trug,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 receiver df firustee empowefed™o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwittdan address, wit er like empowerad.
SELGTRED MZ“I}CR 129 949. 57%

SIGNATURE: A
PED OR PR{IERM#E OF SIGNING OFPICER OR DIRECTOR Dﬂla Daytima Phone #




