e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

TIMOTHY FORD & ASSOCIATES, INC.

PO0000063300

Principal Place of Business

1343 GARDEN ROAD
WESTON FL 33326

Mailing Address

1343 GARDEN ROAD
WESTON FL 33326

NEW ADDRESS

2. Principal Place of Business

1240 E)ml.rvie.w C.im-‘\e.._

3. Mailing Address

(240

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-21-2002 90853 041 ***150.00

UM UAUIRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= W&S’\'O N g BL We STon - FL : i e 651025642 Not Applicabie
Zip ! Country Zip J Country . . $8.75 additional
) 5. Certificate of Status Desired O ' :
333 2 Cﬂ Psr'ouua.n& 9332 é ﬂﬁow ARD o e Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Aigent
Name
FORP' TIMOTHY C Streel Address (P.O. Box Number is Not Acceptable)
1343 GARDEN ROAD
WESTON FL 33326

City

Zip Code

FL

SIGNATURE

8. The above named entity submits.

pese of bhanging its registered office or registered agent, or both, in the State of Florida.

q{ pE—
fw1W : Ismcqu ForD - Dy ~10 ~0CT

SigWypad or printed name uﬂagiﬁft/ag!m and title if appli?p(e‘ l

{NOTE: Registered Agemt signalure' requirad when reinstating)

T

DATE

9. This corgoration is eligible to satisfy its Infgngible
Tax filing regquirement and elects to do so.

L~

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE [Ochange {7 Addition
NAKE FORD, TIMOTHY C NAME
streeT apoRess | 1343 GARDEN ROAD STREET ADDRESS 4
CITY-ST-2IP WESTON FL 33326 GITY-51-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREETACDRESS | . __ ) STREET ADDRESS
" omv-stae i - orv-st-ze [T T T T =
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THTLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T 21P

13. | hereby certify that the information supgii
indicated on this report or supplementdll rep
of the corporation or the receiver or tryipt

SIGNATURE:

Timottl  forD .

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
k My signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PF(INTED NAME OF SIGNING-OFFICER OR DIRECTOR

Date

Daytimea Phona #

—par

aooeen

AY

CR2E034 (9/01)

¥



