2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081160

1. Entity Name

COMPUTER TYME, INCORPORATED

~

Principal Place of Business

401 50. FLORIDA AVENUE
LAKELAND FL 33601

Mailing Address

401 SO. FLORIDA AVENUE
LAKELAND FL 33801

2. Principal Place of Business

2R . Scenipe, Hunyg

3. Mailing Address

A% S.Scenic. Howd

uite) Apt. #, etc.

A]

Suite, Apt. #, etc.

T

FILED

Aug 22,2000 8:00 am

Secretary of State

08-22-2000 90121 001 ***300.00

19011

il

I

HHRTA

DO NOT WRITE IN THIS SPACE

100 ?Suwe 1T e
City & State iy & Stale 4. FEI Number pplied For
LaheWales FL | Qkenales, €1 NOT APPLICABLE |1 s
%—Z% 8 5 5 CDETYS A %p?) R a3 COUCIK A 5. Certificate of Status Desired O E‘g';?ql?:’:;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - B = Name S = - )
OSTEEN, ALLEN ' St U)dge 0. Bax Number is Not Acceptable)
401 SO, FLORIDA AVENUE f 58 I oy umber 1s Mol ATCeRta
LAKELAND FL 33801 2 =2 LNt e 2/
Duite /0D

FL

' . CitZCLf(’ c. LLDCL/&S 4

53¥53
ed erjtity purpose of g its registered office or registered agent, or both, in the State of Florida.

OB N /00

8. The above n is staterment {

4
SIGNATURE _ L

Signature, typed & prired name of ragEarBd agent and title f apaucahla‘ e NOTE: Ragistersd Agant signature required when reinstating} £ DATE /
5. s coporaon sclgbletosaiiy s nerge | FILENOWHI FEEIS 885000 - | 14 coion ampainFiarcin  $5.00 vy o
fing requirsment and slacts B or ’ . © N Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 celete TITLE E]ﬁmnge 3 addition
NAME OSTEEN, ALLEN NAME

seer aooress | 401 SO. FLORIDA AVENUE sreeTaooness | 378 Sy Sceenie, Ao 5 Swite. /0O

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP Lakeldalec = PET A

TILE O Delete TILE 4 [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE ] Delete THLE [ Change  [] Addition
NAME ) - o x| o - B i
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TLE 1 Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 shzll 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 to executy eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att xOtiess, with all gther like 3

SIGNATURE:

Daytime Phane #

CR2E034 (5/00)



