FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

. f y 21,
D MENT #
DOGUN P96000006382 Secretary of State
PLAYA POCO, INC. 05-21-2002 90895 008 ***150.00
Principal Place of Business Mailing Address
255 EAST SWOOPE AVENUE 255 EAST SWOOPE AVENUE _
WINTER PARK FL 32789 WINTER PARK FL 32789 ' X . R '
2. Pringipal Place of Business 3. Mailing Address “""li "m |||” I|l“ "m I||“ IHII m" ”||| mll "l' lII‘
i~
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3356786 Not Applicable
Zo Country 4ip Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required
mESEr— T fi-Name ‘and Address-of Current-Registered Agent S——————=r = Tmnnemnin 7 Name Bnd Address-of New ' Registered Agent — === ~=—=o=p==
Name

DYE’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)

255 E SWOOPE AVE"

WINTER PARK FL 32789 . .

City - FL Zip Code

8. The above named e ite'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %W ﬁ — -
. Signatur rinted name of registered agant and title il ficabls. (NOTE: Registered Agent signature required when reinstating) DATI
9 ihlsfclorporatlon is efltglb\j tT se:t!s;fyéts Intangible / FILE NOW!I! F;EE IS'] $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD O pelete TITLE [J change  [] Addition §

NAME DYE, JEFFREY T HAME e

STREET ADDRESS | 266 EAST SWOOPE AVENUE STREET ADDRESS §

CITY-ST-21P WINTER PARK FL 32789 CITY-51-2IP W
— @

TITLE [ pelete TITLE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-21P

T e T T elele THLE [ Change ] Addwion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-71P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TNLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§3-7IP

TTLE [ pelete TITLE [Jchange [ Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

jed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¢ Avith, poyered.
A Ny [T
jl.;ﬂi" ,11,_11( }|

smmyb}é f /E 6n PRINTED NAME OF SIGNING QFFIQRH OF TIRECTOR Dats Daytme Phone #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:




