2000 UNIFORM BUSINESS REPORT (UBR)

1. EnmyN‘ama . ‘| Mar 22, 2000 8:00 am
i
TIMF, INC. . | Secretary of State
| 03-22-2000 90016 026 ***150.00
Principal Place of Business Maifing Address
1785 SEMORAN BOULEVARD 1785 SEMORAN BOULEVARD
WINTER PARK FL 32792 » . " WINTER PARK FL 32792-2248
% Pancpal Placs ofBusiess > Maling Racyess “mlm “I ||| “ " m " "" "m ‘"" |”| ||||
Suite, Apt. #, elc. : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
- City & State , ‘ . City & State : 4. FEI Nurmber Applied For
: . o 59-3337445 - |Not Applicable
th‘ ‘ . Coumr_y . oe Couniry 5. Certificate of Status Desired d $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i B - - Name o
C T CORPORATION SYSTEM . ‘, Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD t ‘
PLANTATION FL 33324 : .
' City : _ FL | ZrCoce
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.
. t
| siGnATURE ‘ ‘ '
Signature, iyped or pnnted nama_ul ragistered agent and ulle if applicable {NOTE: Ragisterad Agent signature required when remsiatng) OATE
T
: o 7 g S R 1o e ER AR -
9. This corporation is eligible to satisfy its intangible |+ -7+ . ?FILE NOW!I! FEE{S $150.00- : et o
Tax fling regurement and elects to do so. 5, =After MAY 1, 2000:Fee will be $550.00 10 Ejg: r'?gn%ag ;s::gjr;;g\nancmg 0 fdsd'egomb‘;:‘éfe
{See criteria on back) ’ O - {Miake Checi Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - , i 3 Delete LE ] [ change [ Addition
NAME TRZCINSKI, RONALD E. .  NAME
stReet aDoRess | 12769 PATRICIA DRIVE ‘ - STREET ADDRESS
|
CITY-5T-21P NORTH ROYALTON OH . I CITY-51-21P ) . .
e VPD ' [ Delets e [J Change  [] Addition
NAME CARLSON, LAWRENCE L - NAME
STREET A0ORESS | 5240 PARK DRIVE - STREET ADDRESS - .
CITY-ST-2IP MEDINA CH : : CITY-5T-2P :
TILE VPD V'O Delete TIMLE ’ {0 change (] Addition
NAME TINCHER, PAUL b : NAME - '
streer a0okess | 1127 POINTE NEWPORT TERRACE #101 || e woomess
or-sT-2¢ | CASSELBERRY FL 32707 . Ciry-51-2p
TILE | VPD i[O Delate e Clchange [T Addition
e JONES, GORDON ; NME
STREET ACDRESS | 7109 WOODED VILLAGE TERR #101 ! STREET ADDRESS
CiTY-$7-1P CASSELBERRY FL 32835 i: CITY-5T- 2P
THLE VPD v O elete TMLE : . M cChange  (J Addition
NAME - STROUP, DOUGLAS ) ‘ NAME . o
STREET ADCFESS | 7634 WOODSPRING LANE - stweer aonness | 7o 3 A VINE MO T CcouUR]
CITY-ST-2IP HUDSON OH ’ ) : CITY-ST-21P HUDSON ™ OL 1O
TImiEe STD Vo O oelete TITLE . 7 (7] Change [ Adaition
NAME DOERMANN, PERRY - . - . § nawE
STRET ACDRESS | 3646 COOK ROAD : STREET ADCRESS
Cily-S1-2P MEDINA OH o CITY-ST-ZP
1a. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify inat the information
indicated on this 18RO of Supplemental report is ue and accurate and that my signatuse shall have the same legal etfect as it made under oath; that | am an officer or director
of the carparation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Black 11 or Block 12l
changed. of on an attachment with an address, with all other like empowered.
. i )
SIGNATURE: MQM ] perﬁr E. DDETH‘\AV\A g&;{‘t(‘g_r.f ‘ 2 ~-1p~p0 2164 b -F358F
stcus?ie AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTAR ’ i Cate Duasime Prone #

]
1

imoe s

e s



