2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DQCUMENT # G96519 Jan 31, 2001 8:00 am

1. Entity Name
MARKET TIMING ASSOCIATES, INC. Secretary of State
01-31-2001 90278 040 ***150.00

Principal Place of Business Mailing Address

6500 SUNSET WaY

202

ST. PETE BEACH FL 33706
us

2. Principal Place of Busjness 3. Mailing Address “Im“ |I|| ||"| I| I" m" m" ’II{

YHo1 - 1No*™ Ave N

uite..Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i d@ Al
City & State City & State 4. FE| Number 59'2787339 Applied For -
‘Q“‘m&;u‘ L_"- Not Applicabie
Country Zip Country 5. Certificate of Status Desred (] 38+ Additional

7
i 3&1 o WS A~ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™ T

Name
MARLOW, HAL Leeba C Marlow
6500 SUNSET WAY Stlﬁit Address (P.OQ, Box Number-lc Not Ac; e&il::'lf) Y aoa
202 i ,
SAINT PETERSBURG FL 33706 . __
¥ { £
S Pesergbung FL | “3%50e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i?1‘lhe State of Florida.

&/ 2/ s /2007

re, typed or printed name of registerad agant and Gtle if applicabla. {MNOTE: Registered Agant signature required when reinstating) ﬁTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fing requrement and elects Ay After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
= : ! - Trust Fund Cantribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M}gme TITLE [ Change  [] Addition g

A MARLOW, HAL NAE S

STREET ADDRESS | 6500 SUNSET WAY,#202 S$TREET ADDRESS 3

CITY -8T-2IP ST.PETERSBURG BCH CITY-ST-ZIP b
o

e VP O Delets THTLE Yresideny W crange [ Adition o

NAME MARLOW, LEEBA NAME manlews, Qeba

STREET ADDRESS | 6500 SUNSET WAY STREETADDRESS | (oBm0 Swng @t WDany & A0R

urv-s1-2» | ST, PETE BEACH FL 33706 on-se | Sk Petersbure Fo 3310w

STMLE - 3 Delete g S f—— = —— ‘[ Chiange [ Additicn |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TINLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg, with all other like empowered
Y fé@/ Z27-330-5722.

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




