|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  FOO000005173 | Secretary of State

1. Entity Name

G

TIME DISPATCH SERVICES INC (05-14-2002 90213 004 ***150.00
Principal Place of Business Mailing Address
1716 MC DUFF AVE NORTH 116 MC DUFF AVE NORTH
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205
' A
.2. Principal Place of Business 3)$ing Addr
0. 20, 100
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State f ; } 4. FEI Number Applied Far
L O\. : \ U‘l‘&h 59-3614240 Not Applicable
Z!p;, S Country Z‘p%,_, Ole o / Countrys m 5. Certificate of Status Desired O gg'gfql‘:?:;“‘mal
i . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - = = = B - —— Nare - = e T St L ER TR T wim e Sae T =
HORNE, VALORIE Street Address (P.0. Bax Number is Not Acceptabia)
1718 MC DUFF AVE NORTH :
JACKSONVILLE FL 32205
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent ;ignatura required when reinstating) DATE
i Il
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0

I 3 N back O | rust Fund Contribution. Added to Fees

' (Spe criteria on back) Make Check Payable to Depanipent of State

1. " (OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

j’ITLE P O pelete TILE change [ Addition

NAME LAVALLEE, MICHELLE NAME

[STHEET ADDRESS PO Box 503 STREET ADDRESS

Ciry-S1-2P WARE MA 01082 CITY-ST-2P .

iITLE (7 Defete TIE [ change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

'CITY-ST—ZIF’ GITY-ST-2IP

fms O Delete e [ change  [J Addition
- —JIJAME, R =] R iy S FT e s meme LT ez e el NAME - - s e N inaaee e U e gt 2 e

STREET ADDRESS STREET ADDRISS

CITY-ST-2P CITY-ST-21P

Tme [ petete TITLE ‘ O Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

1

(EITY-ST-ZIP ) . . CITY-8T-ZP

T:ITLE I O Delete TILE Clchange [ Additian

riAME A& TR e Ty NAME

STREET ADDAESS |  » STREET ADDRESS

CiTy-57-2P - CITY-ST-21P

' b

TITLE y [ Delete TITLE [JChange ] Addition

N!AME NAME

SEI'REEI ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

iﬁvvv.u.zL. RS, ‘/!?_5{43?—- Y28 457-295 10

SIGNATURE: UL
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ' /m

i

CR2E034 (9/01)



