[

| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /55169 < ecretary of State
1. Entity Name 04-16-2003 90157 006 ***150.00
COUNTER PLAY INC.
Principal Place of Business Mailing Address
825 GATEPARK DRIVE 825 GATEPARK DRIVE ] e
UNIT 4 UNIT 4 : S
i [IREAEREATERAR AR
2. Frincipal Place of Business 3. Mailing Address

Sulte, Apt & elC, 7T TETE I ST |- Suite. Apt Aste. — R [ CHECK HERE {F MAKING CHANGES

City & State City & State x 4, FEI Number Applied For

59'3 1362 12 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MURRELL, JEFFREY A Street Address (P.O. Box Number is Not Acceptablg)

825 GATEPARK DRIVE

UNIT 4

DAYTONA BEACH FL 32114 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . . : .
5 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coatrlgbution. " a ?2!;9190%2238 ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ change [ Addition
RAME MURRELL, JEFFREY A, HAME
STREET ADDRESS 825 GATEP ARK DR #4 STREET ADDRESS
CiTY-ST-2IP YTONA BEACH FL CITY-ST-ZiP
TILE VD [3 Delete TME [ Change [ Addition
NAbe MURRELL, SUSAN D. “- Cf MME - - = o '
STREET ADDRESS 82'5 GATEPARK DR #4 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL GiTY-ST-2ZIP
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-8T7-2IP
TITLE T pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-IIP CY-87-2IP
TITLE 7 petete TITLE ) changa [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered Je@®ecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬁan dgiress, with afl 6 empowered.

SIGNATURE: QVS? SV GS_"/J A.MURJZEL,J L{/(Q(OB 3%7;55”3232

| $JSNATURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIREGJOR J Dawe |

[VIVE v v

o

, CR2E034 (10/02)

v



