2000 UNIFORM BUSINESS REPORT (UBR)

1. iy N Feb 28, 2000 8:00 am
MS. TOMORROW'S PLAYGROUNDS, INC. Secreta ry of State
02-28-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 369 POST OFFICE BOX 369
MIBDLEBURG FL 32050 MIDDLEBURG FL 320500369
UL id&Lod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3600242 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (! $8'75 Addilional
Fee Required
T T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRITT, ARNOLD D JR. Street Address (P.O. Box Number is Not Acceptahble)
865 MAY STREET
JACKSONVILLE FL 32204
City FL Zip Code
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.
SIGNATUHEej rencea O
SignatYs, typad or printad name of rﬁared agent and title if applicable. {NUTE: Registered Agent signature required when reinstating) DATE
S I
9. This corporation is eligible to satisty its Intangible FILE. NOW!! FEE IS $150.00 10. Election Campaign Financi
) ) , paign Financing $5.00 may Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Checli Payable 1o Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PD =X Delzte TITLE PD/Treasurer X change [ Addtion
NAME NEWMAN, TAMARA L NAME Frances J. Newman
steeT ADDRESS | POST OFFICE BOX 369  N/A steer aoress | PLO. Box 369
cmy-st-2¢ | MIDDLEBURG FL 32050 Gimy-s1-2p Middleburg, FL 32050
TITLE VPD O petete TITLE Secretary O change  [FAddition
NAME NEWMAN, FRANCES J NAME Dianne C. Lowe
sTREET ADDRESS | PQST OFFICE BOX 369 N/A STREETARDRESS | P.O. Box 369
cirv-st-oP | MIDDLEBURG FL 32050 ciry-St-2P Mdiddleburqg, FL 32050
e o - O velete TITLE : y [ change [ Addition
NAME - ’ NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP . . ' ' CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-21P
TITLE [ petete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7iP
TITLE O Delste TITLE [Cchange [ Addition
HANE : HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

R T j\r""n.

SlG@uéTU'B_E:éMymcfwﬁ‘: R

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[A) * J

CR2E034 (9/99)



