FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P02000052356 ' ecrefary of Mtate

1. Entity Name

TIMP, INCORPORATED

Principal Place of Busingss Mailing Aqdress
3475 DEERWOOD TRAIL 3475 DEERWOOD TRAIL
MELBOURNE FL 32934 MELBOURNE fi 32934

Suile, Apt. #, etc. Suite, Apl. #, etc. [(J CHECK HERE IF MAKING CHANGES

City & State City & State 4, F@uﬁer qu al Lt 8 ‘_\ Applied For
- Not Applicable

Fee Required

Zi t 2i C i
P Cour(zs Pr P OUER’S ‘QT’ 5, Certificate of Status Desired 4 $8'75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR - R . -Name:- T . - -

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Streel Address (P.O. Box Number is Not Accepltabie)

4TH FLOOR

MIAMI FL 33145 City FL [ ZrCoce

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. | am famifiar with, and accept
the obligations of registered agent.

kY

SIGNATURE T
Signatura, typed o printad nam? of ragistared agent and title if appticable. ({NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOWI! FEE IS $150.00
i m O . L . -~ | & Eect ) SR
" After May 1, 2003 Fee will be $550.00 i e o fonens. - 35,00 May 8o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FID - [ petete TILE O Change [ Addition
NAME PRINGLE, TIMOTHY A NAME
sTReET aDoRESS | 3475 DEERWOOD TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21
TILE - sVD ‘ O petete TITLE [ Change 1 Addition
ne | PRINGLE, DEBORAH S NAME
STREET ADDRESS | 3475 DEERWOOD TRAIL STREET ADDRESS
CITY-5T-71P MELBOURNE FL 32934 CITY-57-21P
TITLE T [ petete TITLE _ o ) [ Crangs [ Addition
NeME o T o NAME T -7 ’ T
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2IP
TITLE [ Detete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-ST-7IP
TITLE (] belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

| he i ! ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcural®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 trustee empowered to eXgcute this repoft 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 addresr with all other e empbwer
cvarueeaszgRen  Ylisles (32 suz-og>

SIGNATURE AND TYPED GF PAINTE[ NAME OF SIGNING OF R QR DIRECTOR

12. | hergby certify that the information supplied with this filing gee

SIGNATURE:

Liveglo

AY

CR2E034 (10/02)



