——————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003289 Wecretary of State

%

A TlME TO LNE INC : 04-11-2002 90779 Q03 ****6] 25
. .
Principal Place of Business Mailing Address
116 HURON 116 HURON
DAVIS ISLAND DAVIS ISLAND
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ - - City & State  ~ = - 4. FE{ Number ' - T Applied For
59'3251335 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O

Fee Requirad

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, RUBY L Street Address (P.O. Box Number is Not Acceptable}
418 HURON
%1 ISLAND
" #MPA FL 33606 _ I FL [ 20 Code

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.

SIGNATURE
Blgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlt Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
U
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
(LTI PD ] Delste TNLE [ Change  [] Addttion
NAME YOUNG, JOHN D MD. NAME
STREET ADDRESS | {4041 82ND AVE. NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34546 CITY-ST-2IP
TImE T0D ] peete | Tine _ [ Change [ Addition
Y NAME: ©7" - TIPPETT;DAVIDG—“ pmeee— S sYdsmme g s s NAME s F| L e Dok e S, Sy et S s ot R e
sTREET ADDRESS (3916 PINAR DR. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-2IP .
TIILE 0/s O Delete TILE O Change [ Addition
NAME CARR, RUBY L _ HAME
street ADDRESS | 116 HURON, DAVIS ISLAND STREET ADDRESS
CITY-$1-2P TAMPA FL 33606 CITY-ST-ZIP
TILE 3 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | ciy-st-zip
DILE [ Delete TITLE [ Change [ Addition
NAME SN LU
STREET ADDRESS / $TREET ADDRESS
CITY-ST-2IP ’ 1 ciry-s1-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute thj og as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addres ith all other like el
o FEPAY b - = { i 2Ry Yy
SIGNATURE: .:"J 2l ‘//3/0 > Q4/-756 ~2/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Qavtima Phana #

! CR2E037 (9/01)

W



