2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # 853802 Secretary of State

TYME-ALL, INGORPORATED 02-21-2000 90024 028 ***150.00
wcipal Tlace of Business Mailing Address
- S FRONT ST 829 § FRONT ST
T O 43206501 COLUMBUS OH 432062501 Y14898
us s o
R e IR AR R

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31"0834442 Applied For

Not Applicable

b : Country Zin — Country "~ 7] & Centificaté of Status Desired o - $8.75-Addttional "~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSCHLAGER‘ HONALD Street Address [PO. Box Number is Not Acceptable)

3750 PALM BEACH BLVD.

FT. MYERS FL 33905 - . .

City' ‘ FL Zip Code

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

SIGNATURE CH
Signaturé! typed g: printad name ot regi!.[e'rad agent and lile if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
4. This Ic:.orporaric;n is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
Tax fllmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Centribution, r A dded ‘o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I1 2, . ADTHTIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE STD [ Dekete ME [ change [ Addition
NAME ELSCHLAGER, RONALD NAME
STheer ADoRess | PG BOX 50160 STREET ABORESS
LITY -57- 2P FT. MYERS FL 33994-0160 CIry-31-21P
LE PD [ Detete e [ change ) Addition
HAME ELSCHLAGER, MICHAEL NAME
STREET ADORESS | 829 S, FRONT ST. STREET ADDRESS
cirv-s1-2p | COLUMBUS, OH 43206 . Ciy-sT-2IP S —
TITLE vD O Delete TITLE [Jchange [ Addition
NAME ELSCHLAGER, MARK NAME
srreet apoREsS | PO BOX 50160 STREFT ADDRESS
CITY - 5T-21P FT. MYERS FL 33994-0160 CrY-§1-71P
TTLE O Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-2P
ITLE [ Delete v e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-§T-2/P
TiTLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTy-ST-2P

13. | heraby certify that the information suppiied 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 supplemenial report is true and accurate and thal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attacgsenl with an address, with all other like empowered.

[Qoarrn, EASENLACETL
SIGNATURE: __[2OANS2Y 2o e — LT Do F4 -£53-/001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

5

Feb 21, 2000 8:00 am

CR2E034 (9/99)



