FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 20, 2002 8:00 am
DOCUMENT #  P93000024630 Secretary of State
. Entity Name
TIM MATHER, INC. 02-20-2002 90169 001 ***150.00
Principal Place of Business Mailing Address
1925 NW 15 8T 4544 ROTHSCHILD DR .
POMPANO BCH FL 33069 CORAL SPRINGS FL 33067
Us
R s = AR RS
510 NW 4S |ane
Suite, Apt. #, e_tc; Suite, Apt. #, atc. ) - . DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
P T’-l/ e 650368140 Not Applicable
zp Country C A p%?:D’l ’0.1.5‘ 3, Cot&’ntz A 5. Certificate of Status Desired O ?i‘;?q;:g?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:ﬂﬂ:g"rx:&]ﬂ: gﬁ‘ ' jfgt_ ,?dodreﬁ w quxSL\IuTber_is Not Accepta}‘me)
CORAL SPRINGS FL 33067 . rkland |
o FL | %3570

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

LG

SIGNATURE
Signatura, lyped or printed name of registered agent and tle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. :;;sfi;rporaugn is eligible to satisty its intangible | . FILE NOWI!!t FEE IS $150.00 1D. -Election Campaign Financing - $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE bPS O Delete TITLE X change [ Addition | 5
NAME MATHER, TMOTHY B NAME =28
siaesr aoovess | 4944 ROTHSCHILD DR seerooeess | S10 NW a8 lane 3
CITY-§7-2IP CORAL SPRINGS FL 33087 CITY-§T-2IP Par klongd FLo 330716~ 2303 Lﬁ
me - ( VOT 7 Dslete e R Crange ] Adeiten | &
NAME MATHER, SANDRA A NAME
STREETADDHESS 4944 ROTHSCHILD DR sreeraonness | S0 NW 948 Lone.
orvisze - | CORAL SPRINGS FL 33067 oITY-sT-20P Parkland , Fi. 32077b- 1313
TITLE [ Dalete TITLE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ delete TLE O Change  [J Addition
NAME NAME
~ STREET ADDRESS " - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE ] [] Change D Addition
NAME NAME : Co e T T
STREET ADDRESS ) STREET ADDRESS ; .
omv-stze | OITY-ST-2P R T T
me: sl T D'oeee e Ol chonge [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nct qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report 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 execute this report as required by Chapter 607, 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 iike empowered.

SIGNATURE: QYIS A, Mather l/ 07/0:_/ 45 949- o208

D

VIV VA WE o)
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




