FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 697971 Secretary of State

1. Entity Name 01-10-2003 90047 038 ***150.00
TIMMINS PROPERTY CARE, INC.

#7 T

Principal Place of Business Maiiing Address :
5701 BLOUNT AVE 5701 BLOUNT AVE LA AR TR
SARASOTA FL 342318305 SARASOTA FL 3427118306
2. Principal Place of Business 3. Mailing Address “Il”l II"I II”“I"”'"““I‘ "I' Iml IIIH III” Iu” III”III" l"]
Suite, Apt. #, elc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number #Tapplied For
59-2085911 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired J Ee%;fq l'ﬁ?g";“"”'
-6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent _
Name '
TIMM'NS. HARVEY D Street Address {FO. Box Number is Mot Acceptable)
5701 BLOUNT AVE -
SARASOTA FL 33581
“:' City FL Zip Code

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.@%@f&te of Florida. | am familiar with, and accept
theobligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicable. (NOTE: Aegislered Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P P Teiete me [ Change [ Acdition
HAME TIMMINS, HARVEY D NAME
STREET ADDRESS | §701 BLOUNT AVE ’ STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY - ST-ZIP
TITLE ST (J Delete TIME . (1 Change [ Addition
NAME TIMMINS, PHYLLIS J NAME i
STREETADDRESS | 5701 BLOUNT AVE. STREET ADDRESS .
orv-st-2¢ | SARASOTAFL - SY¥ 23/ oY ST-2P
TITLE v~ P* : 1 Delete TITLE [ Change [ Addition
NAME oo NAME

T mmin HZf’V‘f D ;
STREET ADDRESS a J STREET ADDRESS .
CTY-ST-2P % 107 BLoanTAVE. SITY-ST-ZiP T

varSoTa L5723}
TITLE * LIV NS Y 3 pelete TITLE . (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP :
e P . - . [ Delete TILE ' . O change ] Acdition
NAME Dav;‘l.ou Zhe fﬂlm/n.s NAME .
sreeTaooress | €857 £ C anadr 37, STREET ADDRESS s

[ -

CITY - 5T-2IF Jara S’T& X L 3 72 &/ CITY-ST-2IP
TITLE - ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | arm an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. Pl'l}/ , '.-_g J: 77"! mihS
g

SIGNATURE: e /- &-03 G11-923-/851Y

OFFICER OR DIRECTOR Data Dayime Phore #

»

CR2E034 (10/02)




