2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000065390* Feb 15, 2001 8:00 am
*- Eniy Nermo Secretary of State

NO-TIME, INC. I 02-15-2001 90077 023 ***150.00

Mailing Address

37803 SR 54 W MU U
ZEPHYRHILLS FL 33541

ZEPHYRHILLS FL 33541
z PW‘C‘Da‘ Flace of BUSines$ 3 Malhng Address HII”I" m II" ll“ II I|m |I| || II"I | ||

Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Principal Place of Business
37803 SR S4 W

(A

B
5

City & State . City & State 4, FE) Number Applied For

59-365 049y Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

ot TTTyT e m=re- 75 Name and Address of New Registered Agent

- - - 6. Name and Address ot Current Registered-Agent’ "~

. Name o .
VOIGTMANN, MAYNARD Sroal Adiess B0 B lombe a Tl A& "
7314 APPLEGATE IDR treet ress (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540
1

i . City ' FL | ZpCose

8. The above named entity s:ubmils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

i

s

SIGNATURE

Signature, typad of ?rinled narma of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement an? elects to do so. After MAY 1, 2001 Fee will be $550.00 i ErEZtlzer;aggrilgguti:: neng 0 /fgj"_gotc"hgaegsa e
{See criteria on back) | O Make Check Payable to Department of State -~
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE DP ] pelete Mme - ~ [l Change [ Addition
NAME VOIGTMANN, JANIS NAME
sTreer ADDRESS | 7314 APPLEGATE DR STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE 0s . {3 Delete TITLE [ Change [ Addition
NAME VOIGTMANN, MAYNARD NAME
sTRee? aD0RESS | 7314 APPLEGATE DR STREET ADDRESS
orv-si-27 | ZEPHYRHILLS FL 33540 v si-zp _
e st DV - -t -~ e e - O Delete me .- e - : - [ Change ~_.[] Addition..
NAME BOWLING, STEVEN NAME
street aDRess | 4307 8. THATCHER AVE STREET ADDRESS
ory-st-ze | TAMPA FL 33609 ' CITY-S7-21P
TITLE DT | [ Delete TITLE O change [ Addition
NAME BOWLING, JANE RAME
street aDDRess | 4307 S. THATCHER AVE STREET ADDRESS
CITY-S7-21P TAMPA FL 33609 CITy-ST-2IP
TITLE j [ Delete TITLE ~ [change [ Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
e ‘ 3 pelate TITLE (O change ] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS _
CITY-ST-ZiF ! CITY-57-2IP

13. | hereby certify that 1he§informalion supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like emeowered.
&!l&,f O\ N¥% -0

CR2E034 (10/00)

LSIGNATURE: T e

] Sl&llTURE AND TYPED OR PRINTED NAME OF SIGNING OERCER OR DIRECTOR

— -
|



