2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. m
DOCUMENT # L49047 Apr 03,2001 8:00 a
1. Eny Name ecretary of State
THE TIMES TODAY, INC. 04-03-2001 90115 040 ***150.00
(O,
Principal Place of Business Mailing Address
33920 US HWY 13 N 33520 US 19 NORTH
28 26 LUVU41J0]
PALM HARBOR FL 34684 PALM HARBER FL 34684 )
us us
Suite, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2990477 Not Applicablg
Zip Country Zip Country 5, Certificate of Status Desired ! gg'gsqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
E L . R N _ | Name o B
WINTERS, ELISE K. . :
! Street Address (P.O, Box Number is Not Accepiable)
600 CLEVELAND ST., SUITE 620
CLEARWATER FL 34615
City FL Zip Code

SIGNATURE

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

Signaturs, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
! L . N R . " L~ e R - e e e —_— -
9. Tnis corporation is eligibie :T satisfy its Intangible FILE NOW!!1-FEE iS' $150.00 10. Elaction Campaign Firancing $5.00 way 8o
Tax fllln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TriLE D C Delete TLE ClChenge [ Addition | &
NAME CARROLL, BARRY NAME 2
STREET ADDRESS | 2014 DIANE AVENUE STREET ACDRESS 3
CITY-5T-2IP PALM HARBOR FL CITY-5T-21P 3
o
T D [ Dekete ! T O Cunge (O Adclion | &
HAME CARROLL, LINDA NAME
STREETACDRESS | 2014 DIANE AVENUE STREET ADDAESS
CITY-S§T-2IP PALM HARBOR FL CITY-§T-2IP
TILE [ Delete TMLE [ Change  [T] Addition
fNAME e e e -~ B~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [dcChange 7] Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changad, or on an auWas. with all other like empowered.
sienature: CA 77 By (ol/

13. | hereby cerlify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

39/ 27 67-2ad

SIGNATURE AND TYPED BR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate 7 Daytime Phone #




