2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
DOCUM P990QOO75839 Secretary of State
MS: TOMORROW'S PLAYGROUNDS: INC. . 01-31-2002 90198 001 ***150.00
o . 01-31-2002 90198 002 ***150.00
Principal Place of Business Mailing Address
POST OFFICE ‘80X 369 POST OFFICE BOX 369 R
MIDDLEBURG FL'32050 MIDOLEBURG FL 32050
2. Principal Place of Business 3. Mailing Address ”Il“lll “l u“"lm“m |I||| ||m ||H”Il||||||“m| m" |I|| Illl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . | Applied For
59-3600242 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_dditiona|
Fee Required
-- .6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIT I' ARNOLD D JR. Street Address (P.C. Box Number is Not Acceptable)
865 MAY STREET
JACKSONVILLE FL 32204
5 City FL _ Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE 2042
Signaltire, typed or printed name of registared ageft and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $150.00 . S
Tax ﬂlijg r.equiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz‘il(;zrf;a? g)natlr?gulz::ncmg O f?d'gqohéii?e
{Ses criteria on back) O Make Check Payable fo Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS | _ XXoiless TITLE V. PRESIDENT/TREASURE /SECRERARY XJ Addition
NAME LOWE, DIANNE C KAMIE TAMARA LOUISE NEWMAN
sTaeeT aooress | PO BOX 369 STREETADDRESS [124 ASTER AVE
GITY-ST-21P MIDDLEBURG FL 32050 ciry-st-zip MIDDLEBURG, FLORIDA 32068
TITLE PT : O pelete T PRESIDENT s Change [ Addiien
NAME -| NEWMAN; FRANCES J NAME FRANCES JUANITA NEWMAN
sreer a00RESS | POST OFFICE BOX 368 N/A ) STREETADDRESS 1267 JOHNS CEMETERY ROAD
orv-st-7¢ | MIDDLEBURG FL 32050 “j S-S MIDDLEBURG, FLORIDA 32068
TILE P .- - O Delete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lo ;o . I CITY-ST-2IP
TITLE . 1 pelete TMMLE [ Change [ Addition
NAME Coaw NAME
STREET ADDRESS T STREET ADDRESS e
CITY-57-2P | CITy-5T-21P o ,
TILE O belets TMLE S [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE : O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 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 12l
changed, or on an attachmem(wif an address, with all other like empowered,

- " Qo4
signature: __SlaungaimasdoyIRinmeoco g - 14-0RQ 9913966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _7 Date Daylime Fhone #

. F i d

1v  286ves0

CR2E034 (9/01)



