2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038215

1. Entity Name

LA PLAYA VENTURES, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90063 046 ***150.00

Principal Place of Business Mailing Address
8351 BLIND PASS ROAD 8351 BLIND PASS ROAD
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-1515
T s AN
16326 Gulf Blwvd. 16326 Gulf Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Redington Beach , FL Redington Beach, FL 56-3510573 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33708 USA.~ . . .¢ 33708 USAssi. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - . - . o B mfaName
DOUGLASS, ROBERT A Street Address (P.O. Box Number is Nol Acceplable)
8351 BLIND PASS ROAD 1 16326 Gulf Blvd.
ST PETERSBURG BEACH FL 33708
Cit Zip Code
Y v Redington Beach FL 33708

f

8. The abo\%mtemi1 f
SIGNATURE (

changing its registered office or registered agent, or both, in the State of Florida.

’5/’)—’5(/@@

Signature, typed or printed name of registered agent and title if appli‘abl\ {NOTE. Registered Agent signalure required when reinstating) DATE

9. This Forporatign is eligible to satisfy is Intangible ’\‘L'LE NOW!I! FEE Isf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) m Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [ Detets TME Xicrange [ Addition | -
NAME DOUGLASS, ROBERT A NAME -
STREET A00ESS | 8351 BLIND PASS ROAD STREET ADDRESS 16326 Gulf Blvd.
cimy-si-ap ST PETERSBURG BEACH FL 33706 Giry-S1-2Ip Redington Beach, F1 33708
TmE STD T Detete TME T change [ Addition | «
NAME WADSWORTH, LON C o
stReeT DDRESS | 8351 BLIND PASS ROAD sweeranoress | 16326 Gulf Blwvd.
CITY-ST-21P ST PETERSBURG.BEACH FL 33706 CITY-5T- 5 Redington Beach, FL 33708
TIME 7 pelste TITLE Ol change L] Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS .
ciY-$1-2P CITY-5T-2IP
TILE - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Getate ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does ngsualif

of the corporation or jhecegeiver or trustee empowered to exag
changed, cr on an tlarhme t with an address, with 4l Streefike empowered.

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurzafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

I sIGNlT'URE AND TYPED OR P ED, ?A"E OF SIGNING ONFICER OR DIRECTOR
N =T YR W.Arl Pl
-l G APl e —ma 2

'721/2(3 /Q@ 727 =34 3R

Date Daytme Phone #

h, SN
- nd ¥ S i -t —



