2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # PO0000063300 ecretary of State
1. Entity Name 04-28-2003 90313 049 ***150.00
TIMOTHY FORD & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
1240 BAYVIEW CIRCLE 1240 BAYVIEW CIRCLE
WESTON FL 33326 WESTON FI 33326
N I AR RC AR RERASIAL LA
Suite, Apt. #, etc. ' Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1025642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8_75 ﬁ_\dditional
ee Required |
" 6. Name and Address’of Current Registered’Agent "~ =~ : ~- =7 - 7,-Name and Address of New Registered Agent - i
Narne
FORD, TIMOTHY C Street Address (P.Q. Box Number is Not Acceptable}
1343 GARDEN ROAD
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of registered agent and tlle if applicable. (MOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 o
9, Election C. aign F B
Afe May 1, 2000 oo wll b S804 Dol Ry o $500
Make Chieck Payable to Florida Department of State ) i
.10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE v PSTD [ Detete TILE A&&!&S 8 P& Change [ Addition
 NAME FORD, TIMOTHY C NAME ‘ Concle-
sTheeT Doess | 1343 GARDEN ROAD swreer aoomess | 124 O 667\"' aw Circd
cry-st-2p | WESTON FL 33326 OS2 |y jembes ., 32326
TITLE [ Delete TITLE 4 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2P
e e T T “DOodete . me T T T T T = T ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE ‘ [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE [Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE TITLE O change [ Addition
NAME
STREET ADDRESS STREE\ADCRESS
CITY-5T-2IP

qualify for the exemgtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
¢ and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby cerlify that the infoermation suppiied with
indicated on this repcrt or supplemental report is frue 2
of the corporation of the receiver or rustee empone
changed, or on an attachmenl with an addres;

SIGNATURE: ___SIGEX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Date Draytime Phone #

i
g

AY

CR2E034 (10/02)



