2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ PO0000023206

FILED

Apr 10,2002 8:00 am

ecretary of State

T LOSCANS

1. Entity Name 2
TIME MACHINE OF JACKSONVILLE, INC. 04-10-2002 90486 046 ***150.00
Principal Place of Business Mailing Address
1318 CESERY BLVD 1318 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214 .
2. Pr‘mcpal Place of Business 3. Malling Address H"u". ||. "I“ III“ Iml |Im "m II“I ”III ""I ”'H Il”l |“| ull
Suite, Apt. ¥, etc: — e e e Suite At et o — _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3626696 Not Applicable
Zi . . Zi "
e U Country P Couniry 5, Certificate of Status Desired O $8.75 Additional
. . Fee Required
. . .6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yay ' ’ Name
mem’ \MLUAM 'G RO A, Street Address (P.O. Box Number is Not Acceptable}
1318 CESERY BLVD- =+ =77
JACKSONVILLE FL'32211
i City FL Zip Code
8. The above ramed entity submits this Statemnent 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 applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o - . "
8. This corporation is ehg.;lble‘to satisfy its Im_ang\ble FILE NOW!!! FEE IS $150.00 . 10:Election Campaign Einancing- $5.00 May Bo
Tax filing requirement-and-elects o do so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE O change [ Addition | S
NAME WRIGHT, WILLIAM C NAME =3
sTaeeT Anoress | 6160 WINDING BRIDGE DR STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32277 CITY-§T-71P it
" 19
TITLE VP [ Delete TITLE t/ P . ﬂ' Change [ Addltien | G

wezs:. | GREMER, R L
staec aporess: | 417 WILCREST CIRCLE E
CIN-$T2 ‘JAC_KSONV}LLE FL 32277

NAME

N

tinmen
STREETADDRESS | 4J&5Ry Hanovcrz. fbrk D
oo | Sicksoningdy. £ 32224

ity ) 'ST' N [ Delete ITLE [ Change [ Addition
NAME WRIGHT, JENNIFER NAME

sTReeT A0DAESS | 6160 WINDING BRIDGE DR I STREET ADDRESS

cIrY-sT-2P JACKSONWVILLE FL 22277 CITY-ST-2IP

TLE [ Detete TMLE i (O Change [ Addition
HAME NAME a

STREET ADDRESS STREET ADDRESS i .

CITY-ST-21P . e CITY-ST-ZP° i '

TiTE ™™ - 2 Delete TLE O Change [T Addition
NAME NAME o . s
STREET ADDRESS STREET ADDRESS ) R :‘;;:
CITY-ST-2P CITY-ST-2IP i o AL TR TS LN
e oy j;l,[_)eweie. o TITLE [ change [ Addition
NAME . i L NAME

STREET ADDRESS T STREET ADDRESS

GITY-§T-21P CITY-$T-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporaticn,or the receiver or trustee empowered to execute t
. . chianged: or-of,an atachmenit with‘an address, with all-other like empowered.

e

siGNATURE:  iuidon 10 s

q’l} |09’

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smNC\‘YRs AND TV“.D OF PRINTED NAME OF &anﬁ OFFICER OR DIRECTOR

L Daytime Phone #

LY



