2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60857 Apr 30,2001 8:00 am
b e ecretary of State

TRAVEL TIME LTD., INC.
' 04-30-2001 90375 030 ***158.75
Principal Place of Business ' Mailing Address
% PHYLLIS REPPEN . % PHYLLIS REPPEN
11214 MIDDLE BEACH RD 11214 MIDDLE BEACH RD LUUJUIYY
PANAMA GITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ,
2. Principal Place of Business 3. Mailing Address “llml I""“ I” I|| || ” || " "l” ||I|l |||" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 504 Applied For
59-159 1 Nat Applicable
i Count i Count iti
Zp euntry e ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- . Narre T
JELKS, ALLEN N., JR., ESQUIRE Street Address (P.O. Box Number is Not Acceptablg)
JOHNSTON, HARRIS & GERDE
239 E 4TH STREET
PANAMA CITY FL 32401 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typad or printed name of registared agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fmn.g rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE DPVP O pelete TITLE i thnge [ Addition
wae | REPPEN, PHYLLIS e Réfpﬁéy itk
STREET ADDRESS | 747 JENKS AVENUE STREET ADDRESS - Oh l 'b@
onv-st-2k | PANAMA CITY FL OITY-ST-2IP ANAMA ¢ \T\{! P)L jﬂ'{ 40 9.-
TIME O Delete e 7 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2P o CITY-51-2iP ) ) _
TINE B [ Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)0). 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 recelver or trusiee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi with an addpesg, with all I like empgwered. —
SIGNATURE: Q PHYLL(S Rb’pp,é?N H-REO]

SIGNATURE AND 'mlag OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date @annrr;?o ;g %@
AV g{’ b 3 ra

CR2E034 (10/00)



