2002 UNIFORM BUSINESS REPORT (UBR) Jan Zng(I)J(FZDS'OO am

DOCUMENT #  P97000022221 Secretary of State
ABOUT TIME, INC. 01-21-2002 90031 013 150.00
Principa! Place of Business Mailing Address
218 € FIRST STREET - 218 E FIRST STREET 43180
SANFORD _F!. ™™ SANFORD FL 3211 . 7
2. Principal Place of Business 3. Mailing Address HIIH"‘ ||I m" ll " "m"m "m ""l “m "lll "I'I “"’ "I' Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO I\‘JOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- .- T -§5-0739750~ Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ER: SYLVMAE Strget Address (P.C. Box Number is ot Acceptable)
DFIRST ST 1B " Brest F
ANFORD FL 32771
City FL Zip Code

the.parpose of changing its rggfytered office or registered agent, or both, in the State of Florida.

7. Yoo

8. The above named entity s

@ statement

= c/%_ .

SIGNATURE
Signature, ty:}?d‘br’ Wf name of registerad agent and titls if applicable. /' v {NOTE: Registerad Agent signature required when reinstating) BATE
9, 'IT"his corpration is eligib‘ie/to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|hnlg rgquwement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e VP (7 Delete TITLE [ O change  Paddition
N CODDINGTON, EARL W NAME SyLVviA E. BAER
STREET ADORESS | 217 OAK PARK PLACE STREETADDRESS | R 7 7 CAK P, PL.
Ciry-$1-7IP CASSELBERRY FL 32707 or-s-2P | B4 SSELBERRY, Ft. 3R707
TITLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F o GITY-ST-71P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o - O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 3 Delete 8 Bui: " [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13?‘.\1'hé[ébyi,bé_gliiy'ttiég‘me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
-~ Indicated on this réport or supplemental reportiefig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
»+ of thelcorpidration or the receiver or trustee g afed to execute thisrepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
...changed, or on.an attachment with an adg

SIGNATURE:

Daytime Phone #

LT

CR2E034 (9/01)




