2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022221 Mar 22, 2001 8:00 am
I+ Ey vane C. Secretary of State

ABOUT TIME’ INC. 03-22-2001 20060 013 ***150.00
Principal Place of Business Mailing Address
20 E FIRST ST | 210 E FiRST ST
SANFORD FL 3271 SANFORD FL 32771

2. Principal Place of Busi 3. Malllng ?Qress ““H“. UI lI"
218 £ Lt St fest St
Suite, Apt. #, etc Sune, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City 88t City 4, FEI Number Applisd For
gj) wed, L Sﬁw zg;e ; /CL-, : 650739750 Not Applicable
Zip 4 Country Zip Country " ) $8 75 Additional
c3 217/ e L . . 30777/ — e 5. Certificate of Status Desired (| Fee Required "
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, SYLVIAE .
Street Address (P.0. Box Number is Not Acceptable)
210 E FIRST ST
SANFORD FL 327M1
City FL Zip Code

B. The above named entity sufmits thie"sjatement for changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C ;// l//ﬁ E @1«/ P 5/7&A /
Signature, !ﬁ?ﬁﬁf' name of registered agent and title if applicabla. {NOTE: Registered Age signature required when reinstating) DATE Vd 7
[~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elciic .
" : . n Campaign Financing $5.00 may Be
Tax “"“9 requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peiete E VICE PRES/IDEVT [Jchangs  [2Additicn
AME BAUER, SYLVIA £ NAVE £ARL W. CODOINETON
STREET A00REsS | o1 E FIRST ST STEETADDRESS | 272 OAK PKR. FL.
Grv-sTP | SANFORD FL 32771 B | CASSELBERRY , FI 3R7p7
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
TITLE T - [ Delete TITLE T T : [0 Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRFSS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THLE [ Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste h

. gored to execute this reperias required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ada\ess, with 4 other like /
. ‘ .

Daytime Phone #

SIGNATURE:

itq F (A
SIGNATURE ANS-FYPE[YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

CR2E034 (10/00)



