2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO5259

1. Entity Nami:

BOOTH MANAGEMENT SYSTEMS, INC.

Principal Place of Business

957 HERBERT ST.
PORT QRANGE FL 32119

Mailing Address

957 HERBERT ST
PORT ORANGE FL 32119

2. Principal Place of Business

3. Majling Address

Suite, Apl. ¥, ete.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 039 ***550.00

00057861

LT

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEl Number  §G-2957136 Applied For
Not Applicable
e Country Zio Country 5. Certificate of Status Desired [} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
" GILL ERIC V., ESQ. ) - . -

4393 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

SUNE 5

PORT ORANGE FL 32127

City

Zip Code

FL

8. The above iamed entity submits this statement for the purpose of changing ite

SIGNATURE

eqistered office or registered agent, or both, in the State of Florida.

jignature, typed o printed nama of registered agent and ttie it applicable. (NOT

Reg siered Agent s fjnature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing r:quirement and elects to do so

FILE NOW,

W FEE IS $150.00

After MAY 1,2( 11 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criter a on back} & Make Check Paya]l I'é to Departr'{llent of State
11, OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThHLE P [ pelete TITLE [ Change [ 4oditicn
NAME BOOTH, TIMOTHY M. HAME
streci aooress | 957 HERBERT ST. STREET ADDRESS
Ciy-sT-7P PORT ORANGE FL ITY-ST-2P
e ST (1 Delete e (] change (] Agdilion
NANE BOOTH, MELINDA HENRY HAME
sTreeT acoress | 957 HERBERT ST. STREET ADDRE 35
oIy-ST-ZiP PORT ORANGE FL CITY-Si-2IP
TILE (] Detete TILE [JChange  [T] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRI 35
CIfY -§T-2P CITY-ST-7IP
TITLE T Delete TITLE T Chenge  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRE 35
CITY-SF-2IP CITY-5T-2/P
THtE O pelete TITLE O Change [ Addition
NARE NAME
STREE# ADDRESS STREET ADDRI 5§
Cily-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [ Changa  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRE 58
Ty sT-2 CITY-ST-2IP

13. | hereby ¢ artify that the information supplied with this filing does not gualify fc the exemption
indicated an this report or supplemental repart is true and accurate and that 1y signature sh J
of the coroeration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowerec

SIGNATURE:

/

AR 4

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
All have the same legal effect as if made under oath: that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

2R DIRECTCR

Data Daytvma Phane #

o

CR2EQ034 {10/00)



