AT

FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 25, 2003 8:00 am i

UNIFORM -BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT # N94000003289 ry
1. Entity Name 04-25-2003 90175 014 ****g] 25
A TIME TO LIVE, INC.
Principal Place of Business Mailing Address
116 HURON 116 HURCN
DAVIS ISLAND DAVIS ISLAND
TAMPA FL.33606 TAMPA FL. 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber KG-3951335 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . U I Y [ 171 - — Teemme me = mmmommas ST T = .=
CARR' RUBY L i Street Address (P.C. Box Number is Not Acceptable)
116 HURON Y
DAVIS ISLAND

- TAMPA flL 33606 City FL Zip Code

A

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, 1 am familiar with, and accept
the obligations’of registered agent.

ot S
SIGNATURE
- Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. & 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - »UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TITLE PD O Delste TLE [ cChange {1 Addilion
* NaME YOUNG, JOHN D M.D. NAME

STREET ADDRESS | 14041 82ND AVE. NORTH STREET ADGRESS

< CITY-$1-2P SEMINOLE FL 34648 Cny-st-2p

TME - m O pelete TITLE [ Change  [_] Addition

NAME U TIPPETT, DAVID G NAME :

sTReeT AnDRESS | 3916 PINAR DR. STREET ADDRESS

CITY-ST-2IP BRADENTON |:|_ 34207 CITY-§7-2P ) i

TMLE Vi ' [ Delste e ' [JChange [ Addition

NAME CARR, RUBY L NAME

sTREET A0DRESS | 116 HURON, DAVIS ISLAND STREET ADDRESS

CITY-57-2P TAMPA FL 33606 CITY-ST-ZiP

TIME [ petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not quzlify for the exemption stated in Section 119.07(3)(i). 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 or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepéswith an address, with all other like empowered

SIGNATURE: e KNV meﬂoéﬁpgf— ﬁé// PN I ACSP/VZ

SN AT IBE Aur(rvn:n e BEIMTO M AR S SRR SRR G DD E ST D P e A P

CR2E037 (10/02)



