FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90160 036 ***150.00

DOCUMENT-# P0Q1000076643 ™ -~
1. Enlity Name T
\J

SEEMS LIKE OLD TIMES INCG

Principal Place ol Business - Mailing Address Qv » -
1008 N PONCE DE LECN BLVD 1008 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
e N U DR DA AR
008 A PowlE p£ | Fodd SAME
Suite, Apt. #, etc. (Suite/ Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State ' City & State R 4, FE| Number Applied Fer
ST AgesSTIVE FL | ' 57323448 Not Applicania
¥ Zip Couritry Zip Country N . $8.75 Additional
32,94 S7. Joriwss 5. Certilicate of Status Desired 0 Foo Required
d—._ _——_ 6. Name end Address of Current Registared Agent T 7. Name and Address of New Registered Agent
_HALL CHARIESE . e e o TAdGTess (PO Box NUGar 15 NoT AGGEDIabe) :
77 ALMERIA ST
ST AUGUSTINE FL 32084 -
Gity FL ’ Zip Code

8. The abbva named entity submits this state Ihe purpase of changing its registerad office or registerad agent, or both. in the State of Florida.

SIGNATURE . - 307102
) of ragistered aganl and ttie f applicable. {NOTE: nagmuw/.ugn dgnarmmw{d when reinstating} DATE
1™, 1his corporation is aligible to,zallsty its Intang Sl . FILE.NOW!I! FEE IS $150.00_ .~ o . '
T Tax 1i|}r{§?requiremﬁf ndemesiodos | Aner May 1, 2002 Fee Wilrbe$550.00 ~~ ﬂors:::g:ﬁ:ag‘:r:?t?uﬁnmcmg.‘ é—mss'oo‘mym
! ol o, Added to Fees
{Sge criteria on back) [} Make Check Payable to Dapartment_of State

11, OFFICERS AND DIRECTORS || KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme DPTV O petete TTLE Ocnange ] Acditien | S
NAME BOOTH, MARY E NAME 3
streer poness 1537 PENINSULA CT STREET ADDRESS é
onv-si-op 18T AUGUSTINE FL 32080 CmY-SI-2P &
TITLE S O petete TnE DOchange  [J Addition 5
v BOOTH, MARY E Nave
STREET ApORESS 1537 PENINSULA CT STREET ADDRESS
cv-st-zP 1T AUGUSTINE FL.32080 ) CTY-S1-21P

B o (1 e B i i ez [ Delgly o [T o Lo o o []Chamge [ Addition
NAME MAME ‘ e
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP . CiTY-S7-2P
M 3 Detete TME _ _ __ Dccramge [ Agdition

< NAME— - = e i | T = | s e

SIREET ADDRESS STREET AUDRESS
CITY-S1- 2P SITY-ST-29
IME {1 Delets TE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
TLE [ delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P 7 CIFY-ST-2P

13. | hereby certify that the information supptliad with this filing does not qualify for Ure exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have Ihe same lagal elfect as it made under path: that | am an officer or director
of the corporation or the receiver or irustea empowered 1o executa this report 2s required by Chapler 607, Florida Statules; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address #fth all other like empowerad.

‘SIGNATUHE: '-"il?’;fj?:f‘r'!‘(??ey E. Booralts 31702 o fh 305

ING DFFICER DR DIRECTOR Oaytime Phone #




