2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P93000053557 MSay 2% 2ryOOZf gtog m
1. Entity Name ) ecre a O a e E
TIMOTHY RUMSEY & ASSOCIATES, INC. 05-28-2002 91613 027 ***150.00
Principal Place of Business Mailing Address
2328 CHINDOK TRAIL 2328 CHINOOK TRAIL a v ow s orw
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address HII"II”'" ‘II ”m Iml II”‘ ""I "m I"" ”m I'm l”“ ml ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3197679 Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUMSEY' TIMOTHY Street Address (P.Q. Box Number is Not Acceptable)
2328 CHINOOK TRAIL
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
L3
SIGNATURE -
oo Signature, fyped or printed name of registerad agent and tite if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE ..’;
e
_| 8. _This:corparation.is.eligible to.satisfy.its:Intangible—=feor=x =2 s e e e e - =
" X : palgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addtion | &
HAME RUMSEY, TIMOTHY HAME 3
STREETADDRESS | 2328 CHINCOK TRAIL STREET ADDRESS §
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-ZiP : ﬁ
TITLE [ pelete TITLE [Ochange [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZiP
TITLE L] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
~ AR e . o = tememe - o S S omromeeces oo MSNAME L [ - . . [ -
STREET ADDRESS STREET ADDRESS " T
CITY-ST-2IP CITY-3T-2IP
TITLE 3 Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-21P
TILE o [ oslete TIME O change (3 Addtticn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-st-aP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{nlhe c%r'poratian or the receiver %r trustgzg empow&reﬁi tohex?iute this repor(; 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, wit ther like empowered. -
,. T 7 : 7Y 74
SIGNATURE: Lt now LA ALY M ) 2
SIGNATURE AMD WPED ORFPRINTED N”E OF SIGNING OFFICER OR DIRECTOR TNy Bato V4 T Daytime Phone &




