2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N990000071 116

1. Entity Name

THE TIMBUKTU RESEARCH CONSOFITIUM INC.

Principal Place of Business

952 FLOWERSVIEW BLVD.
LAUREL HILL FL 32567

Malling Address

952 FLOWERSVIEW BLVD.
LAUREL HILL FL 32567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc,

IR

FILED
May 14, 2001 8:00 ams
Secretary of State

05-14-2001 90055 050 ****70.00

[ WIRI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59'3622093 Not Applicable
Zip Country Zip Country . ) $8 75 additional
. . | i o . e .. - | 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILTON. MARIA Street Address (P.C. Box Number is Not Acceptable)
r .
952 FLOWERSVIEW BLVD
LAUREL HILL Fi. 32567
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

CR2E037 (10/00)

00127 =7

10 OFFICERS AND DIRECTORS | KR

TILE oD 7 Deleta TITLE [ change [ Addition
NAME CAMPBELL, ELINOR M NAME

sTreeT ADDRESS | 441 § NORWOOD ROAD STREET ADDRESS

on-sT2P | DEFUNIAK SPRINGS FL 32433 ciy-s1-2°

TMLE VPD ' [ Delete TITLE [ Change ] Addition
NAME THRASH, DAVID NAME

STREET ADDAESS | {9 CHICKASAW AVE STREET ADDRESS

onY-s-2P " | LOCKHART AL 36455 T U It

TMLE TD [ Detete TITLE [Jchange [ Addition
NAME MILTON, MARIA NAME

STREET ADDRESS | 952 FLOWERSVIEW BLVD STAEET ADDRESS

CilY-ST-2IP LAUREL HILL FL 32587 CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not Qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an [fate and that my
of the corporation or the receiver or trustee e

changed, or on an attachmentwnlh an adcregsf with all

SIGNATURE:

other e empowered,

#2392 0

ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
exg ute this report af required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Caviime Phone #




