2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO1000004138

TRAVEL TIME SERWVICES, INC.

Secretary of State

05-05-2003 90252 027 ***150.00

THE §

Principal Place of Business

1415 MURFREESBORO ROAD SUITE 300

NASHVILLE TN 37217

Mailing Address

NASHVILLE TN 37217

1415 MURFREESBORO ROAD SUITE 300

IREAE AR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
62 1270198 Not Applicable
Zi Count Zi Count iti
P cuntry P ouniry 5. Certificale of Status Desired O ?g‘gg]ggﬂumal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

O'MALLEY-BALLANTONI , KIM A
11775 STARKEY RD

Strest Address (P.O. Box Nurnber is Not Acceptabie)

LARGO FL 33773

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE /w - N & ’F m

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘)"/7"‘/0 3

Signature, typed or printed name of registered agent and tills if applicable.

{NOTE: Registerad Agem signature requirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fung Coentribution.

Added to Fees

Mgke Check'Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PC ] Delete TITLE [J Change  [] Addition f?“-
RAME & SHAW, P. JACKSON NAME S
stceT aooress | 1415 MURFREESBORO ROAD SUITE 300 STREET ADRESS 3
crv-st-ze  |NASHVILLE TN 37217 CITY-ST-21P g
THLE S\VGC [ pelete TILE [J Change  [J Addition %
HAME KING, JAMES R JR. NAME

streer aporess | 1415 MURFREESBORO ROAD SUITE 300 STREET ADDRESS

cry-st-z¢ [NASHVILLE TN 37217 CIY-ST-ZIP

TILE e R - = [ pefete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O perete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Ghenge (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ra
CITY-ST-ZIP CITY-ST-2IP

TITLE [J pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that"_the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

falbrss(arQUIRED

Gr3-3994£203

/o3

SIGNAtyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #



