2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P95000044416 Secretary of State
1. Entity Name 03-31-2003 90296 020 ***150.00
ONTIME SYSTEMS, INC.
Principal Place of Business Mailing Address .
1404 HIGHWOOD PL 1404 HIGHWOOD PL
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

Suite, Apt. # slc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

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

59-33 1 5664 Not Appiicable
Zip Country 2p Country 5. Certiﬁcaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
TOTTERS s TR S T Ll earte s s e L - aese e TS e T S e 2 T SR L e S

Street Address {P.O. Box Number is Not Acceptable)

MITCHELL, MARGARET M. -
1404 HIGHWOOD FL .
WESLEY CHAPEL FL 33543

City FL Zip Code

8. The abo\j'é named emi;'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
., Ihe obligations of registered agent.

iy

\

SIGNATURE e
Signalure, lyper:G or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
1
AftFul-WE N1ov;0!0l3 '::EE IﬁF?SO.gO 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State

10. .+~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
ME P e 3 Delete TITLE [J Change [ Addition
NAME MITCHELL, MARGARET M HAME :
street aporess | 1404 HIGHWOOD PL STREET ADDRESS
crv-st-zp  |WESLEY CHAPEL FL 33543 CITY-ST-2P
e VP O Delete TLE Tlchange [ Addiion
NAME MITCHELL, KAREN E NAME
sTRET ADDRESS | 1404 HIGHWOOD PLACE STREET ADDRESS
CITY-5T-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TILE [ Detete TITLE . {3 Change [ Acdition
Y e M T e - ot e Tt T Co T e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IF
TITLE O peleta TITLE O] Change ] Addition
NAME NAME
$TREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP

12. | hereby certify that-the infermation supplied with this filing does nat qualify for the exemption stated in Secticn 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3Jaklos_ 13 900-2033

Data Daytime Phone #

LTy LV

i

CR2E034 (10/02)



