2003 NOT-FOR-PROFIT CORPORATION  or 302003 90310 DITFREL 35

UNIFORM BUSINESS REPORT (UBR) e g 4 NO20(RQO3 788
FiL ey

DOCUMENT # N02000003788 =
1. Entity Name
IT IS TIME, INC. 03JUN 10 AMII: 07
SECRETARY OF STATE
Principal Placs of Business Maling Address PALLAHASSEE, FLORIDA
12 ARLINGTON WAY 212 ARLINGTON WAY v
ORMOND BCH FL 3176 ORMOND BCH L 32176 .
S — S 00
Suto. Aot #oote. ' Sulle, Apt, ¥, 8ic. ' [J CHECK HERE IF MAKING CHANGES
City & State f . E Cily & State 4. FE! Number Applied For
I ' - %}QLL 2’5 4’ > Not Applicable
Zip cGum,-y . 2ip Country 5. Certificate of Staius Desied [ g‘g.g?qlmmmm
6. Nama and Address of Current Registered Agant 7. Nama and Addross of Now Registered Agent
oo . Name
cmm' CHARLES a ‘ Streat Address (P.O. Box Number is No1 Acce)
0. pable)
212 ARLINGTON WAY )
ORMOND BCH R 32176
City FL Zip Code

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

SIGNATURE
Signature, typexi or printed name of regisisted agent and Htis if sppicable. (NQTE: Regisiated Agan! signature roQuired when reingtaling) DATE
. FE| 4.2 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tust fund Contriutin. 1 Adeied to Fous Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS iN 10
TITLE £ Delete TITLE [} Change {1 Addition
NAME MURRAY, WAYNE £ NAME
sweer aoress | 790 UTTLE PINE DR., SOUTH STREET ADIRESS
ciy-§1-21P DAYTONA BCH R 32119 CITY-57-21P
TME 5D [ Detete T [ Change [ Aduition
HAME CARTER, CHARLES Q NAME
seeT apoaess | 212 ARLINGTON WAY STREET ADORESS
CiTy-S7-2P ORMOND BCH FL 32178 Cmy-ST-2p
TILE D O oeleta e [ Change [ Addition
RAME GAST, DEANM NAME .
smeet aoress | 18 SILVER FOX TRALL STREET ADDRESS
CY-ST-2IP ORMOND BCH FL 32174 oty STzp
TME 1 Detete e [Clchangs [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 » CIvy-ST-2ip _ X
TILE . ] pelets TIME e [ Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 23
MLE [ pelere me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-SY-2ip

12. | heraby certify that the information suppiied with this liling does not qualify for the exemption stated In Section 119.07%3)0). Florida Statutas. | furlher centify that the information
indlcated on this report or aupplemantal report is trus and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the cotporation or the receiver or iuslge empowerad to executs this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: é".’fii:.“ﬁ'&?ﬁf 222 UIRED 4/49'0.3 Y- 673-5720

SIGNATURE AND TYPED OR PRINTED NAME OF 52GMiNQ GFFIGER OR DIRECTOR Caytime Phong #

CR2E037 (10/02)



