2000 UNIFORM BUSINES§ REPORT (UBR) 4 FILED

DOCUMENT # F21739 Mar 14, 2000 8:00 am
. Entity Name
r
TIMSAMLEE ASSOCIATES, INC. Secretary of State
03-14-2000 90084 030 ***150.00
L 1
! Principal Place of Business MailingﬁAddress
13053 NE JACKSONVILLE HIGHWAY BOX 298: {MAIN STREET)
SPARR FL 32182 SPARR F'L 321920798 - e e e =
L P v (NERACRMIAW R IR
120373 VE SadswaviNe. Yaou,
Suite, Apt. #, etc. e Suita:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciryg State 4. FEl Number Applied For
%?ﬂff.\ YL.OV N &F\ , 59-23028863 Not Applicable
3&? q Country e _Z1p B ‘(_:_D_Limiy ,5' Certificate of StatusuDisired [ %gg?qﬁ’:;ﬁma] ~
B 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Narne
SIMMONS, Y.J. Street Address (P.Q. Bax Number is Not Acceptabie)
116 SE FT KING STREET
OCALA FL 32671
City FL Zip Code

8. The above named éntity sUibmits this statément for the purpcf;se of changing its registered office or registered agent, or both, in the State of Florida.
Front R T e
T AT T

SIGNATURE o o > .

5_igggture, typed of printed name of registeted agent and ttie i app!cabla. [NOTE: Registered Agent signature requirad when remstating) DaTE
O !
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ octi o Fi ‘
Tax filing requireriiént and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1. Erﬁ;:tt|Ezn(iiacr:nopne:|rigbrluﬁg1:ncnng O i%e%quhg?;:e
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ . [ Delete TILE [ Change ] Acdition
NAME HOWARD, WINNIFRED T . NAME
steer anoress | 2000 EAST CTY. RD. 329 STREET ADDRESS
cr-st-ze | SPARR FL 32192 1 CITY-ST-2P )
TITLE VD o " O beste TITLE [ Change (] Addition
NAME HOWARD, PAUL LEE NAME
sTReeT aocress | 28 ALMOND TRAIL - STREET ADDRESS
CiTY-ST- 2P OCALA FL 34472 . . o CITY-31-21P R
TME D © O owlete e []Change ) Addition
NAME HOWARD SAMUEL A. NAME
staeeT anoiess | STAR ROUTE BOX 89-S STAEET ADDRESS
CITY-57-21P TALLAHASSEE FL ‘ Ty~ ST-2P
FITLE DS " OoGeets TITLE O Change  [Madditicn
NAME HOWARD, RUTH E. NAME .
STREET ADDRESS | 13565 NE 38TH AVE STREET ADDRESS el
CITY-ST-2IP SPARR FL 32192 ) CITy-ST-2IP
TITLE sD B Dalete TILE [ Change ] Addition
NAME GIBSON, VICTOR J. NAME
steeT aopress | P Q BOX 370 (MAIN STREET STREET ADDRESS
CITY-$T-2P SPARR FL ‘ CITY-ST-7IP
e vD © O Deete mLE ) change [ Addition
NAME HOWARD, SAMUEL B NAME
sreeT acoress | 13838 N.E. 10TH ST. RD. STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34480 CITY-§T-2P

13. | hereby certify that the information supplied with this filin{? 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered tg execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like,

Rl i A A

SIGNATURE: Cof RO U ==Ll o Basee €221 2063

"BIENATURE AND TYPED OR PRINTED NA!ME OF SIGNING OFFICER OR DIRECTOR . Data Daytims Phone # -

CR2E034 (9/99)



