2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000032628 Apr 27,2000 8:00 am
TIMMS ENTERPRISES OF SARASOTA, INC. ecretary of State
04-27-2000 90107 029 ***150.00
Principal Place of Business Mailing Address
3854 §. TUTTLE AVENUE 3854 S. TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 342395411
i i O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Mumber 31 10 Applied Far
59- 166 Not Applicable
Zp Country Zip Country 5. Certficate of Stafus Oesired (] 90-19 Additional
! Fee Required
6. Mame and Address of Current Registered Agent : —___7. Name and Address of New Registerad Agent.
Name
TIMMS, WILLIAM E i
! Street Address (P.O, Box Number is Mot Acceptable)
3630 75TH TERRACE EAST
SARASOTA FL 34243
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, of beth, in tha State of Florida.

SIGNATURE
Signature, fyped or pinted name of registered &gent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
9. This Forporatign is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Jax hhn_g rngremem and elects 10 do s0.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ) Ad d.e dto Fe":;s
(See criteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DVS O Delete mE O changs [ Addition
NAME TIMMS, MICHELE A NAME
sreer 40oness | 3630 75TH TERR. E. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-717
TITLE DPT O pelete TITLE [J Changa  [] Addition
NAME TIMMS, WILLIAM E NAME
sTreeT anokess | 3630 75TH TERR. E. STREET ADDRESS
CITY- - 21 SARASOTA FL 24243 CITY- 5726
TILE o - peiete— = — B~TTLE- : L - - = = - ~[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTt -$7-2P CITY-S7- 219
TLE O peiete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-8T-2IP
TTLE 7 Delete TILE D change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [J Delete TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger ar director
of the corporation or the receiver or trustee empowered to execute this repg required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

) Gl

Leisl €4 A7 47

e 710N S Y -20- 90 quF2[/ 4PL]
TR LS Data Daylme Phona #

MAEAS A AN

LY




