2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042646 Apr 27,2001 8:00 am
1. Entity Name . . ecreta Of State

TIME CAPSULE COLLECTIBLES. INC. )

04-27-2001 90372 027 ***158.75
Frincipal Place of Business Maliing Address
9 LAURIE DRIVE P O BOX ¥4
FORT WALTON BEACH FI. 32548 FORT WALTON BEACH FL 32354
us

s s e T

Suite, Apt. #. ot Suite, Apt. #, ele. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.319“)58 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1? $875 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NEWMAN, RAYMOND F JR.

348 MIRACLE STRIP PARKWAY STE 7 Street Address (P.O. Box Mumber is Not Acoeptable)
FORT WALTON BEACH Ft. 32548

City ﬁ“ i Zip Code

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

SIGNATURE
Sigratuce, typed o printec nama of “egsiend ag e il anp cabe (NOTE: Registeren AQert sigracune regl s wher re ~siating) TATE
9. This carporation is eligible to satisly its Intangitle Fi?_E NOWHE FEE §§ 4$150.00 10. Election Campaign Fnancing $5.00 vay 5o
Tax f:mg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) W fiake Check Payable fo Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ILE D 1 Delete TIFLE [0 change [} Additiar
NEE BROCK, JANE C N3
streeT an0ACSS | 9 LAURIE DRIVE STREET ADZRESS
srv-s2¢ | FORT WALTON BEACH FL 32548 T 52
s O belsta s O Crasge  [] Addiien
HAME NARE
STREES ADDRESS STREET £DDRZSS
CITY-ST-2IF Iy -5T-21P
TiTLE ] Delete TITLE [ Change (] Additios
NAME NAME
STRELT ADDRESS STREET ADRRESS
SIY-5i-21° DTy -ST-2P
THTLE T Deletz ML O Crange [ Adezion
MAME MAME
SYRELT ADTRESS STREET ~DDRESS
CITY ST-2pP CITY-5T-7P
TITLE [ Delete TITLE O] chenge  [] Acdition
HARE RAVE
STREET ADDRESS STREET ADGAFSS
CIrY-ST-7IP OITY-ST-2
TITLE U] Delete MLe [Jtharge (O] Addzien
MiE NAHIE
STREET ADSRESS STREET ASURESS
CilY-S7. 2P CITY-57-2IP

13. 1 hereby certify that the information supptied with this filing does nat gualify for the exemgtion stated in Section 119.07(3)(0), Florida Stalutes, | further cortify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have e same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustec empowered 10 exccute this report as requirad by Chapter 607, Florida Statutes; and that my name appears n Block 11 ar Black 12 if
changed, or on an attachment with an address. with al other like empoweared.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Tayhme Prene §

Jane C. Brgd< 11 [f)?,.‘[ Aeof §50- €G3- P17

RO IO

CR2E034 (10/00)



