2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
1. Enity Namo P0O1000118833 Secretary of State
TIMMES CONSULTING, INC. 05-12-2002 90640 016 ***150.00
Principal Place of Business Mailing Address
3804 KINGSTON BOQULEVARD 3804 KINGSTON BOULEVARD
SARASOTA FL 24238 SARASQTA FL 34238
2. Principal Place of Business 3. Mailing Address ”Imm m "m "l” "m mu"m "II, “m ’Im mI”"" ”” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
é 7 - €20 ‘7368 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired O gg;;gq Lﬁrdedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s m o Eme - ST e -~ == = |=Name - ﬂZ'M—és ‘/\_1 T, ﬁ/lfé‘_s' Smm - -
MM
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 3804 KineSTonN Bivp.
MIAM! FL 33145 Cit Zip Cod
. Y SARASOTA FL | 37238

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;GNATURE &ﬁé 77; Q“b PEE.SIDJ!MT -7701465 Ca,fgu;_r,ﬂ@:_ﬂ}g_ «;;/z/oz.

Signalure.p!d or printed nama of églstered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satlsfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fegs
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TILE S -ASSISTANT [J Changs B Acdition
AV TIMMES, JAMES M N LAaurA B. TimmMEs

STREET ADDRESS | 3804 KINGSTON BOULEVARD STREETADDRESS | 3 Roy KINGSTeoNn BLVD,

CITY-ST-21P SARASOTA FL 34238 GITY-ST-2IP SARASOTA - Fi 5‘/23 b4

TILE 3 betete TITLE ’ (Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O oelets TITLE . [ change [ Addition
-NAME Bt E e < - s - - <l NAME [ — - - . e

STREET ACDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-2P

TITLE [ Detete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry-S7-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O elete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 3;'*155 "I 7;;’”55

SIGNATURE: SICm 7Y RS «,z/;;/op_ 74 92/- 4704

b E M i A

CR2E034 (9/01)



