FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Cocuans  POTO000S101s Sccretary o Stae

2 1- Enlity Name

" TIMESHARE CONSULTING, INC.

Principal Flace of Business Mailing Address
15618 CHARTER QAKS TR 15618 CHARTER OAKS TR
CLERMONT FL 34711 CLERMONT FL 34711
N RRRRRAEAT N EARRITHI
I Uiy 2 O 7 CAME
Suite. Apt. #, elc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEI Number Applied For
C»/; F/ ?V)/[ 59-3707960 Not Applicable
2 Zip Country - ‘ $8.75 additional
-?‘/_7// Zﬂ /(E _ 5. Certificate of Status Desired 0O Fes Roquired
6. Name and Address of Currenl Raglslerad Agent 7. Name and Address of New Registered Agent -
: Name
KNOTTS LARRY R Street Address (P.O. Box Number s Not Acceptable)
15618 CHARTER 0AKS TR .
CLERMONT FI. 34711

W - City FL Zip Code

_—

Tir

8. The above named emlty submits this statemem far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlon$ of reglstered agent. Ll

SIGNATURE o _
Signaturg, typed o prinied name of regislréred‘a’ganl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
= —T
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2003 Fee will be 5550100 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State : :
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 1 pelete TITLE [ change. (] Adsition
NAME KNOTTS, LARRY R NAME '
swreetaooress | 15618 CHARTER OAKS TR STREET ADDRESS
CiTY-§T-2P CLERMONT FL 34711 ) CIY-ST-2p
THLE SD x)ele{e TITLE [Jchange [ Addition
NAME KNOTTS, LiSA A g ' HAME
streeT AnoRess | 15618 CHARTER OAKS TR STREET ADDRESS
CITY-5T-ZP CLERMONT FL 34711 CITY-ST-2IP
TITLE e Aot e —— — = - [ celete- — —ff-Tmee : . wme = — . - —[Z]:Change- . [} Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J oglet TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE (7 petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE O elete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation ¢r the receiver or trustee empowered 10 execuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SSESBtUnP e 0% ED %ﬁ 03 3255

SIGNXTURE AND TYPED gﬁnﬁfen N ME OF SIGNING OFFICER OR DIRECTOR £ Dais Daytime Phone #

AV 9212650

GR2E034 (10/02)
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