)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

DOCUMENT # K91201 Secretary of State

1. Entity Name

TIMOTHY'S, INC. 05-05-2002 90033 012 ***150.00
P_rincipal Place of Business ’ Mailing Address

212 PARK; AVE- NORTH 212 PARK AVE NORTH .
WINTER PARK FL' 32789 WINTER PARK FL 32789

us us
2. Principa! Place of Business 3. Mailing Address “"llm |l| IIIII "lll ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State ' 4. FEI Number Applied For
ettt e DI LI L T S . _59—2952809 - .. ..|- INot Applicable |
Zip Cauntry zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
9
Nams
LUCE, W. ALAN Street Address (P.O. Box Number is Not Acceptable)
1416 LAKE SHORE DR.
ORLANDO FL 32803
R . City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and titha if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o s . "
. 12;3#;?:‘)?3“?” is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4
I ust Fund Contributicn, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE . [ Change [T Addition
A LUCE, W. ALAN NAME p
STREET ADDRESS | 1416 LAKE SHORE DR. STREETADDRESS | °
CiTY-ST-2IP ORLANDO F. 32803 . CITY-51-2IP
TITLE P {1 pelete TITLE [ change [ Addition
NamE LUCE, CAROLYN R. NAME
STREET ADDRESS | 41416 LAKE SHORE DR. STREET ADDRESS
CITY-sT-2IP ORU\NDU‘FE ‘39803 - S CTY-ST-ZIP - P - L
TITLE - O Delete TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P ‘ : o CITY-ST-2IP
THLE T O elete TILE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP E CITY-ST-2IP
TTLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
13.. .hereby certify that the information supplied with this filingdoes not alify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
! [20y Certity that

itynall ofher like empoyered.

L RN

v

* ichanged, or:or an éltn:\?“ nt with an address,
R Cy ] ]
: ) Avnanag s
SIGNATURE: __\/:Jii s Ve

dicated on thig TBport or supplemental report is trus anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empgowered b execute this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘AW. Alan Luce 4/15/02 407/629-0707

SIGNATURE [ND TYPED ORIPRINTED NAME‘\F SIGNING BFFICER OR DIRECTOR Data

Daytima Phone #

1
5
g

<

.

CR2E034 (9/01)




