R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

L49047

Secretary of State

May 27,2002 8:00 am §

1. Entity Name a
THE TIMES TODAY, INC. (5-27-2002 90398 019 ***150.00
Principal Place of Business Mailing Address
33920 US HWY 19N 33920 S 19 NORTH
216 216 .
PALM HARBOR FL 34884 PALM HARBER FL 34684
2. Principal Place of Business — 3. Mailing Address
W5 E. ML KygJePe. | %S ML Uiw Jo De.
Sulits. Apt. #, etc. Suite, Apt, #, ate. = DO NOT WRITE IN THIS SPACE
22¢ :
City & State City & State 4. FEI Number Applied For
Thepon SPepis |, FL Tewpew SPenss, M 592990477 Not Appoable
. 5 . |
Zp Country A, Zp Country 5. Cernificate of Slatus Desired O $8.75 Additional
3"! (egq 5 3‘{&89 HM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN NP U — P I I e e e ey e e E
WINTERS, ELISE K. PReEY CAPeni]
! Street Addiress (P.0, Box Number is Not Accgptable)
600 CLEVELAND ST., SUITE 620 1525 har feide D6
CLEARWATER FL 34615
City. Zip Cod
[ARPCA) SPRIMEA FL [ 27¢%9
8. The above named entijy’submits this statewe purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE W 328'1 é . Opelret |, PRESIDEAT J"/[?/-Z
Signatura, typed or printedﬂama of registerad agent and ttle if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will he $550.00 Trust Fund Contribution [0  Added to Fees
{See riteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS r12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delzte TITLE [N ; [® Change  [J Addition 5
NAME CARROLL, BARRY NAME ChreeceL, BREEY Ao 3
streeT anoress (2014 DIANE AVENUE STREET ADDRESS | | A% Lonarfside ’ 3
crv-sr-z¢ [PALM HARBOR FL swstze | Tarpen Sprivigs, FL 34484 ‘é"
TMLE D (7 Dclete e 5) M@ change [ Addition | &
NAME CARROLL, LINDA NAME carecet, Livhk
sTreeT ADDRESS 12014 DIANE AVENUE seeranoress (1524 Wwharfeide be.
om-st-ze |PALM HARBOR FL CITY-ST-2IP T Ao SPRIvgS  FL BHpEG
T O petete TITLE C [ Changs ] Addition
,'JAME—“F. * ——— e T . m—— e ‘NAME’ i | et i . re—— . e e - - .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P o S CIFY-5T-21P
TITLE ' O] Dalete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | o o . STREET ADDRESS
CTY-§-2p T CITY-S7-2IP
TITLE . 1 Delete TITLE [ change [ Adaition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-71P CITY-§T-ZiP

SIGNATURE: _

F A
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all gther like-empowered.




