2001. UNIFORM BUSINESS REPORT (UBR)

DAJCUMENT # P96000000662

1. Entity Name

THE PLAY STAY-TION, INC.

Principal Place of Business

11629 SAN JOSE BLVD.
SUITE 1
JACKSONVILLE FL 32223

Mailing Address

11629 SAN JOSE BLVD.
SUIE 1
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90306 019 ***150.00

MR ERITRH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §Q-1957692 Applied For
Mot Applicable
i Count i I\ "
ap ountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — — e —— e e T Name - — = =
EVANS, MARGARET A
Sireet Address (P.O. Box Number is Not Acceptable)
2938 FRONT ROAD i
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) T - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Furd Cantribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete me 7l o [ Change [ Aadition
e EVANS, MARGARET A e SNy | MAREATRT A
sTREET ADDRESS | 9485 BEAUCLERC COVE LN steeeT ap0eess | 713 § FronT Rorp
omv-st-zp | JACKSONVILLE FL 32257 orvst2e Lo e SONVIIY . 3§ 2257
L VP O Delete e VP _ ¥ change [ Addition
N EVANS, JOHN L e EVANS, JHNN L .
sTReeT a0oress | 9495 BEAUCLERC COVE LANE STREET ADDRESS | 290 3 FranT [P.
erv-st-2f | JACKSONVILLE FL 32257 av-st2p (e IGSaWlle FE- 32257
TME. _ N — . Oopeete [ mme_ [ . _ ~[Qchange [ Acdition_
NAME EVANS, JOHN L NAME EUMd, JOUN L.
sThecT anoacss | 9495 BEAUCLERC COVE LN STREETADDRESS | 7Q13 § #fd/\ﬂ' 2oAp
crv-st-2p | JACKSONVILLE FL 32257 ov-stiP Ve k SoMULLe L 32257
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TIILE . [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O petete TITLE { change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-21P

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF

[o) (704) 260~ 7529

T Date Dayiima Phone #

410

CR2E034 (10/00)



