i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057910 Mar 24, 2000 8:00 am
TIME FUNDING CORP. Secretary of State
03-24-2000 90105 045 ***150.00
:F‘rincipaJ Place of Business Mailing Address
1343 GLINT MOORE RD 3 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487-2602 AUV IR T
s R M SR
B Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
3
. City & State City & State 4, FEI Number Applied For
[ 59-3328250 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e - e e - . J—=Name-—. .- - — . -
BERSON- GERALD S Street Address (P.O. Box Number is Not Acceptable)
‘ 943 CLINT MOORE RD
BOCA RATON FL 33487
i i 2ip Cod
! City FL i Code

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or bath, in the State of Florida.

-

SIGNATURE  _

Sigﬁﬂlum. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquirad when rainstaung) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I ;
- ; § ! 10. Election Campaign Financing $5(]0 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion ] Added to Fees
. (Bee criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE D 3 pelete TITLE O change [ Adcition | &
NAME BERSON, GERALD S NAME 2
STREET ADDRESS | 943 CLINT MOORE RD STREET ADDRESS o2
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP w
‘ [id
e D [ Delete TME [(lchange [ Addition | O
HAME MAURO, EDWARD HAME
STREETADDRESS | P.O. BOX 314 STAEET ADDAESS
CIFY-ST-2P NEW HAVEN CT 06052 CITY-ST-2P
TTLE I D — O petete I (1 I I [ echange [ Addition
NAME AMODIO, LOUIS G NAME
sTreer ADDRESS | ONE HARTFORD SQUARE STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 08052 7 CITY-8T-2IP
TITLE D O pelete TMLE [ change [ Addition
NAME AMODIO, JOHN A NAME
ETHEET #poress | ONE HARTFORD SQUARE STREET AGDRESS
CITY-ST-2P NEW BRITAIN CT 08052 CiTY-ST-20P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
TILE [ pelele TITLE M change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify thal tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
powered 1o execute this report as require Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12§

T

- of the corporation or the receivey griyuste
[j changed, or on an attachme . withall gy like empowered. ;
/ ; y ) T Sond? <>y o p / / 0
SIGNATURE: _ 27 Gl e ~ = o, ?/ /7/Fo SCIPP7 cove

i i & pe
FypeD OR PRINTE E OF SIGNING OFFICJR OR DIRECTOR / Datﬁ( Daytime Phons'#
2~2 Cans :

v T T o oy VT




