2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077436
1+ Eniy Narne May 17, 2000 8:00 am
PLAYGROUND ENTERPRISES, INC. Secretary of State
05-17-2000 90938 027 ***150.00
Principal Piace of Business Mailing Address
7380 SAND LAKE RD.. STE. 350 .. ., - 7380 SAND LAKE RD.. STE. 350
ORLANDO FL 32819 ORLANDOQ FL 32819-5257
. A O ¢ S Lo
F s e IR AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SViTE 3do SviTé 330
City & Stats City & State 4. FEI Number Applied For
5’6} -35548 70 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired O §8'75 ﬁ'\dditional
ee Required
-8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HANNA, DAVID H JR. -
' Street Address (F.Q. Box Number is Not Acceptable)
7380 SAND LAKE RD., STE. 350
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agenl signaturs required when rainstating) DATE
S T coporalonis sgbelo s o rgie | O o0 | ™ EecierCarpa sy $5.00 oy e
N ’ - Trust Fund Contribution. o Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Addition
NAME WRIGHT, JOHNNY NAME
sTreeT ADDRESS | 606 VISCAYA AVE. STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ Delete TITLE B3 O change  [aAcdition
NANE NAME PAV D LieREM
STREET ADDRESS sarer anoress | 7380 Sawo Lawe 20_ Svite 339
CITY-ST-2IP R ciry-sT-7P ChLArNDe €4 32814
TITLE . O Delete F e - T - [ change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T-2IP
TITLE [ Delete TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-§T-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustg€)empawared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati ress, with all other like empowered.

SIGNATURE: RELAT IS o Y29/ 200 vo?-367-7040

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

CR2E034 (9/99)



