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o FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  PO2000089753 eerelary of Stat

1. Entity Name

TIME LINE INTERNATIONAL CORPORATION

THE

Principal Place of Busir{ess Mailing Address
107t KENT LANE 1071 KENT LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Sufte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-4500385 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gge.gesq l:kig;:tional
6. N- e and Address c;i Currer_'lt Registered Agent i "7."Name and Address of New Reglstered Agent =
3
MName
TUCKER, KEN Street Address (P.C. Box Number Is Not Acceptable)
1071 KENT LANE

“| PALM HARBOR FL 34653
L ' - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
* - - "Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
"> FILE NOWY! FEE iS $150.00 _ o
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coprltrigbution. ° O )?31.‘3290“2?;58 e
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (T change [ Addition
NAME TUCKER, KEN NAME
sTReeT anoress | 1071 KENT LANE STREET ADDRESS
arv-sT-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TLE [7 pelete TITLE [Jcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) ] . CITY-SI-2IF
TN O e mme T T T Ochange [ Addidon |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P )

TITLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2IP

h this filing does ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
report is true and accurate and that my signature shall haved®e same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by, Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

727

_;’32(2?2@39‘1“@[6/ 7 2:26-02 757.779%

//V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER yﬁaw Dale Daytima Phone #

foes




