2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000662 May 22, 2000 8:00 am

1. Entity Name
THE PLAY STAY-TION, INC. Secretary of State
05-22-2000 90058 029 ***150.00
Principal Place of Business Mailing Address
11629 SAN JOSE BLVD. 11629 SAN JOSE BLVD.
SUITE 1 SUITE 1 ~
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7299
T T AR AU R
SAMe SAMe
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59_3357692 Appiied For
Not Applicable
Zp Country __ Zip Country 5. Certicate of Status Desied (1. ?g.gfq L.:gac‘ijiﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS. MARGARET A CUANS, MRRARRT -
' Street Address (P.O, Box Number is Not Acceptable)
5495 BEAVCLERC COVE LN 2858 tRoNT " " bog
JACKSONVILLE FL 32257
2l
Cit B Zip Code
Y Tckesomnllp FL | %2257

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,

. EUBN
SIGNATURE W a/ a'ﬂffw g&%ﬁ o L// Q’?/ co

Signature, typed or prir(gl name of registerad agent and title if apphcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
i ion is elig isfy | - 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |~.°f $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE Dp I Delete TILE [Jchange [ Addition
NAME EVANS, MARGARET A NAME
sTReeT ADoRESS | 9495 BEAUCLERC COVE LN STREET ADDRESS
orv-srze | JACKSONVILLE FL 32257 onv-g1-2p
TITLE VP [ Delete TMLE {7 change [ Addition
NAME EVANS, JOHN L HAME
sTreet Aporess | 9495 BEAUCLERC COVE LANE STREET ADDRESS
arv-stze | JACKSONVILLE FL 32257 oy-s1-2¢
TLE L O Detete TRLE ot s T e T [ Change (] Additign™
NAME EVANS, JOHN L NAME
STREET ADDRESS | 9495 BEAUCLERC COVE LN STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TIE [ Delete TILE [J change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
TILE 1 delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (™Y signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empgaesad to execute this£port §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§

TN L'W‘// 29_/00 (34) 662- 192

Date Daytime Phons #

TEM 999

3



