13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my'name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre: olher like empowered,

SIGNATURE: ,"Awy/,(/ 7% 4// ,éz 3S2-TPY- VRO

Nﬁlmfyﬂa PHIN’I’EDNAIIEWS!GNIND OFFICER OR DIRECTOR Deyiima Phona #

/

- |
D i .
A : :
2002 UNIFORM BUSINESS REPORT (UBR) 05-1?.26'0‘2190001 009 ***1 50.00 )
i [ 0031016 !
DQCUMENT #  P01000031016 FILED
1. En.ty Name :
TIME SHARE CONSULTING, INC. 02MAY 22 AM 8: L9
) W.!k’?f 4 SECRETARY OF STATE
"Principal Place of Business Mailing Address ~ TALLAHASSEE, F LORIDA
414 TURNER ST 414 TURNER ST .
CLEARWATER FL 33756 CLEARWATER FL 33756 .
I — M EEADNRADWEACH AR
1S (8 bty Bttty IS (f Clortty Dk Tr
Suite, Apt. ¥, elc. Suile, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City.& State City 4, EE! pumb Applied For
Olermert B 2700 | “Llermprf FY LY~ R A0 79p0 et ropiontE
Zip Country : ) ; $8.75 Additional
% ‘1_7 I / : ’ (/E . @7 l / ?Wf 5. Certiticate of Status Desired (3] Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
LTI - <. .. ) Name, »La//yfk - S .
CENTER, CLARENCE E s"ee)sqg??mw e Nmﬁbleyf
414 TURNER ST
CLEARWATER FL 33756 L
% Clerment, B FL ¥,
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bc!m. in the State of Florida.
SIGNATURE Lar 5'1€ /gﬂ o 9/ / 2
kY istered agant and Live i apphoabe. (NOTE: Regisiared Agent signalue required whan reinsiating) DATE ¥ &
9 This corporalion is efgible 1o salisty Its Intangible FILE NOW!!] FEE IS 5150 60 ' . . ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iﬁ;ﬁ:&agﬁfguﬁgj neing O fsdﬁum"gzsae
s (Ses criteria on back) a Make Check Payable 1o Departmern of State '
a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
Jme D ﬁ-wae e - Pre) (3 Change X Addition | S
| e CENTER, CLARENCE E v Lnf/ é L T S
streer aookess | 414 TURNER ST STREET ADDRISS C’ r.f 2
erv-st-zp | CLEARWATER FL 33758 cITY-ST-2I8 Ck/ﬂttef, F3Y72// . 5
une O Deiete me D~ Sccc D) crange _LXAdditon | G
NAME NAME Lisa A &fﬂf
STREET ADDRESS STRECTADDRSSS |/ S°Ge/ 8 C erter Qaky
CITY-5T-2P CITY-S7-2P C/tf/’fM'f? F/ 2Y7 //
e (3 Detete e 7 O hage [ Addhtion
NME NAME
| STREEVADDRESS | o e v o oo e e L SREETADDRESS | - o o L b opemm e v e e e e
CTy-sT-2P ciry-s-2 \ Aq,{/
TiNE 7 Detete me l v CIchange [ Addition
M mE .'m
STREET ADIDRESS STREET ADDRZSS
CorY-ST-2P ‘B omr-sr-ze
TiLE [ Delete TILE [J change [T Addition
NAME wvE
STREET ADDRESS STAEET ADDRZSS
CHTY-S1.2P CATY-ST-21P
it [ Detete TIE _ O change (7] Adaltion
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P Ty T2




