2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000039903

TIME MANAGEMENT STRATEGIES INCORPORATED

Secretary of State

01-15-2003 90188 001 ***150.00

Principal Place of Business
430 BUTTONWOOD LANE
LARGO FL 33770

Mailing Address
430 BUTTONWOOD LANE
LARGO FL 33770

2. Princlpal Place of Business

3. Mailing Address

NN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. BpFNumber Applied For
S2a-0546381 Not Applicable
) le\ Country P Country §. Certificate of Status Desired O $8.75 Additional
R ; . i e om - _Fee Required |
- =—"—&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W Mary Livde YW Cern
. ! Street Address (’P_g Box Number is Nt Acceplabl&
311 SOUTH MISSOURI AVENUE U 30 TR LY e oo AavwR
- CLEARWATER FL 33756
' ' City . Zip Code
- yvAClP‘ao FL 35720

the cbiigations of registered agent.

® Doy

8. The atiove named.&ntity submits this statement for the purpose of changing fis registered office or regisleréﬁ’agem, or both, In the State of Florida. | am familiar with, and accept

il Voo

QM"-- ﬁ; G403

"SIGNATURE

Signatura, typed or print‘e‘i name of registarad agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

I pate

.= FILE NOWH! FEE IS $150.00
-+ After May 1,2003 Fee will be $550.00

N MMNake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

a0 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D B Detete nit3 O change [ Addition
NAME MERCER, JAMES NAME

sTReeT a00RESS | 430 BUTTONWOOD LANE STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP

TMLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE A TET e ~ Opae——<f e 7= o oeen e e e s s Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the ex
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by

changed, or on an attachmept with an address,

SIGNATURE:

with all other like empowered.

pEBIAT PR LBEQJIRED

empticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vo 8 63 227585119

SIGUTUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

U 6ate Daytime Phons #

CR2E034 (10/02)




