FILE NOW: FILING FEE AFTER WAY 1 1S $225.00

PROFIT ' "‘FE% FLORIDA DEPARTMENT OF STATE
ACN gﬁi??::g;gg'r s, Sandra B. Mortham

2001

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama
i

———— —

P 26000074698

—_——J

Keypers,

_ Time Inc

Principal Place of Business

Mailing Addrass

1525 Forest Ave
Neptune Beach, Fla 32266

FILED
Mar 02, 2001 8:0

Secretary of State

Doris G Davis
1525 Forest Ave
Neptune Beach, Fla 322%é

!

3. Date Incorporated or Qualned | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ EI 59-3404590 Not Applicable
ite, Apt. #, etc. e, Apl, #, . - . it

| Suite. Apt. #. etc N Sulte, Apt. ¥ ate. . 5. Certificate of Status Desired O $8.75 A cdtional .
22| Eﬂ Tu, - - = - . Fea Required

City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Bo
23 2_8] Trust Fund Contribution Aaded to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29] 0] Florida Statutes Lxves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82] Streat Address {P.Q. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. - or registered agent, gepoth, in the State oLElrida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and 3

SIGNATURE

L7 ()"

Signalure, typed or prnted name of rsgs(ed agent and ttle o applicanie.

(INOTE: Registerad Agant Signalura rodurad when reinstatng)

3/t fo

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TiLE D ] DELETE 1 1ILE [ Caange [ Adaition | =

:::‘:H " Lawrence, Robert W 12 RAME - §

ADDI 1.3 STREET ADD [T

CITY-ST-2P isfé__ffrfffﬂf‘vem PPNy 1 4ETY-ST-2P &

TITLE Bel" SHME S BEERy L e OELETE 2 1TILE [0 Chenge [ Addiion &

NAME . . 22 NAME e

STREEY ADDRESS i)gg ; S Fgrz 2 z 18 ve 23 STREET ADDRESS SO E]g.gla] iﬁﬁﬁﬁﬁaﬁ; =

CHY-ST-29 Nenkllne Rpa(ﬂﬁ Fla 327 &3 24 0ITY-ST-7IP 023727/ . ke

TLE * ’ [] DELETE RRLT: ¥ v 1 i

NAME 3.2 NAME

STREET ADDRESS 1.3, STREET ADDRESS

CITY-ST- 2P 34 CITY - 57219

TimE? [] DELETE 4 1TIEE [ Change [ Addition

NAVE 42 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CIFY-ST-ZP 44 CY-ST-2IP

TITLE [} DELETE 5. 1TNLE [0 Change ] Addition

NAME 5.2 HAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-ST-2IP . . 5ACITY-5T-2IP

ey - v o . ] DELETE 6.1 TILE [ Change  [3 Addition
 NAME . 4.2 NAME

STREET ADDRESS 53 STAEET ADGRESS

CITY-ST-2P 8.4 CITY-ST-ZIP

14. § do hereby certify that the information supplied with this filing isvoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutas. | furthar
certify that the infermation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation gr the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 12

SIGNATURE:

hangad, or on aprattachment with an address.

L3

B/ for  (Fostggse serd

g Phona §




