2000 UNIFORM BUSINESS REPORT (UBR})

b E?HSNEJJZAENT# H60857 . Jan 19%%(%)])8'00 am

TRAVEL TIME LTD., INC. Secretary of State

01-19-2000 90283 027 ***150.00

Principal Place of Busingss Mailing Address
% PHYLLIS REPPEN % PHYLUIS REPPEN
747 JENKS AVE 747 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2582
R e KU T A0 MR RIAMNA R
VTR TRISDRE 07 A Ry TR e DL Qieil |
Suite, Apt. #, etc. ) ] Tsuite, Apt. #, ete. w ‘ DO NOT WRITE IN THIS SPACE .
--‘\ L \ A i A 5
)W\% . % J,B t N\lh ﬂ W A FEI Number 95041 Applied For
. -.J.\-‘(: - ; b %mw e Q\ =3 JE ‘ - - 5915 oot T- ™ |7 |Not Applicable
Zip 7‘3‘ \,{Or] Cou@)\p\‘\/ ‘Zﬁ)\ "Q' \Sé) rl Counw\( '5_ Certificate of Status Desired O gg.'ﬂ?g Lﬁ:ﬁ;ﬁonal
“"6. Name and Address of Current Registeréd Agent \ 7. Name and Address of New Reglistered Agent
Marme
jgﬁﬁé%%::ﬁhgé Eé\'EQHlIJ)lEE Street Address (P.O. Box Number is Not Acceplable)
239 E 4TH STREET
PANAMA CITY FL 32401 Ciy FL Zp Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable {NOTE: Registarad Agent signature requirac whan rainstatng) DATE
9. This gorporatipn is eligible to satisfy its (ntangible ‘FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ]§L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP O Delete MLE [ change [ Addition
NAME REPPEN, PHYLLIS NAME
STREET ADDRESS | 747 JENKS AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-35T-21P
ILE O pelete - - TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omr-sTnp o O v\ 2 1 - ) - -
TITLE [ Delete TTLE O Change [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE : , O velete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-$7-2IP
TITLE O Dealete TITLE [ Change 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperatidn or the receiver or trustee erppowered 10 execute this it a
AL I IR ST
[ TR P Y LI LA

ration quirgd by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'attachment witran addreds\with atl othe e\ermmo ) \_QA,J\'
- L 'a__ O
SIGNATURE: 9% ‘

L T
SIGHATURE ANG TYPED okr ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

TR

CR2E034 (9/99)



