Ty

2002 UNIFORM BUSINESS REPORT (UBR) Ao 1 SFIZI(JDE?S 00 am }

e e P97000045210 ecretary of State
=
THE RIGHTIME CLOCK COMPANY, INC. 04-18-2002 90492 007 ***150.00
Principal Place of Businass Mailing Address
2501 SW 52ND ST PO BOX 100706 {iUdJd 1494
CAPE CORAL FL 33914 CAPE CORAL FL 33310
us us
2. Principal Flace of Business 3. Mailing Address H"'lm “I ]lm |||N “m "“l I“” "m I’II‘ "NI ”II’ |I|l| II" m[
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0772101 Not Applicable
Zi Countr Zi Count i
° Y s Hy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . — L - 7.. Name and Address of New Registered Agent
Name
BECKER' G. THOMAS Street Address {P.Q. Box Number is Not Acceptablg)
2501 SW 52ND ST
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-4
SIGNATURE
s Signature, typed or printed name cf registared agant and title il applicabla. [NOTE: Registerad Agant signature required when reinstating) DATE
o
¥ Lo S ) n
9. 12;ﬁ;rp?;al$rr:a::rl:izlg ;Teﬁig;; Lr;tanglble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
G req . After May 1, 2002 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 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O ¢changs [ Additian g
NAME BECKER, GEORGE T NAME g
STREET ADDRESS 2501 sw 52ND STREET STREET ADDRESS 8
CiTy-87-2IP CAPE CORAL FL 33914 CITY-ST-Z1P E
TITLE D [ petete TITLE [ Change [ Addition | O
NAME BECKER, GEORGE T NAME
STREET ADDRESS 2501 Sw 52ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE v o o .. Opewte _ | e _ [ Change [ Addttion
e BECKER, ROSE M N -
STREET ADDAESS 2501 SW 52ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CiTY-S8T-2IP
TITLE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
13. | hereby 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
indicated on this report or supplementai 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 to 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 ess, wi ther like empowered. . mw Mc/e;o‘(
e B T
SIGNATURE: ___<>. /. A N S g A R3-S0 -SP00
smm‘ruM[\prn OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




