2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067080 Mar 21, 2000 8:00 am

1. Entity Name .
POWER PLAY PROPERTIES, INC. Secretary of State
03-21-2000 90071 019 ***150.00

Principal Place of Businass Mailing Address
5580-8.R. 524 5580-3.R. 524
GOCOA FL 32926 COCOA FL 32926
K00 su/. |95 lert,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Appliea For

City & State ity & State 4. FEI Number
V{ Fz}f W[/ﬂ/d,d/f‘ F/ 650810954 Not Applicable

Zi? CDUTTUY Zp 3333; Couny 5. Certificate of Slats Desied ] gg;’g Eﬁ%"[}f‘f’“a'
] 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name ¥ y

DUKE, DANIEL A 5ﬂmt — Dﬂ/’)lfl A- DUK €

' Street Address {P.O. Bax Number is Not Acceptabl —_
8530-NW-174-STREET— NZw —3 Z;Zg; S, 3 _IA:/”_L jo Qfé‘% [Criract.
~MIAMFL 33015 qidres?

AL Lavdecd e FL5E%35.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, tvped or printed name of registerad agent and ttle If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finarcin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Eee will be $550.00 - Blecton Campaign trancing. - $5.00 May Be
g ‘ o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste [PChange [ Addition
NAME DUKE, DANIEL A JR HAME s —
STRECTACORESS | BS30-MW-1T4-STREET STREET ADORESS &[f-gﬂg Sl (95 (—Crr
CITY-ST-ZiP o-s-2p ¥ = o LMI&!V&(ﬂ/L‘L ,6/ 33@
TITLE VD [ Delete TITLE [T Change [ Addition
NAME DUKE, GERALD W NAME
STREET ADDRESS | 18420 NW 78 AVENUE STREET ADDRESS
LCIW-ST-Z\? MIAME FL 33015 CITY-ST-ZIP
" e SiD O] elete TLE [ change [ Adgition
NAME MAIRE, JOHN L HAME
_ sTRETADORESS | 13102 CORONADC LANE STREET ADDRESS
“MY-S1-27 | NORTH MIAMI BEACH FL 33181 urr-S1-2¢
©mE O Defete F\TLE O Ctange 1 Addition
" AME NAME
_TREET ADDAESS STREET ADDRESS
HY-ST-2IP CITY-ST-2IP
ne (7 Deleta TITLE [Jchange [ Addition
SAE HAME
TREET ADDRESS STREET ADDRESS
ne-ST-7P CITY-51-2IF
i D Delete TITLE D Chﬂnge D Addition
NAME
STREC! AQDRESS . STREET ADORESS
CITy-8T-2IP ’ CITY-87-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the recaiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmy ith an address, wi other like empowered,

SIGNATURE:

(G OFFICER OR DIRECTQR Daytima Phane #

SIGNATURE AND TYPED OR PRINTED MAME OF Sl

AO2ENA a0



