2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000050107

GAINESVILLE' FL 32607

YOUR TIME, INC.

Principal Place of Business Mailing Address
7257 NW 4TH-BLVD 7257 NW 4TH BLVD
STE 140 STE 140

GAINESVILLE FL 32607

2. Princ

ipal Place of Business 3. Mailing Address

—Sulte-Apt # BlC s g e o

—zectite ADLH, elCms -

FILED 3
Mar 235, 2002 8:00 am g
Secretary of State

03-25-2002 90001 028 ***150.00

AV

LT

~ DONOTWRITE INTHISSPACE . _ oo e o

R o

It

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
53-3453152 Not Appicabic
Zi - Counitr Zi Count ) iti
P ] untry P ountry 5. Certificate of Status Desired [} ?i'ggq.ﬂ?gémnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
DEFEO‘ WILLIAM ) Street Address (P.O. Box Number is Not Acceptable)
7257 NW 4TH BLVD.
SUITE 140
GNNESWLLE FL 32607 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name Gf registered agent and title it apphicable. (NOTE: Registered Agent signature required whan reinstating) DATE
|==9.=This:corporation.is oligiblo:te-satishritsintangible « . . . =FILE-NOW.FEE.1S $150 00 < S CRRiGT Camnaan Fransrg —$—5-760 :Jia;_B_e_—-“ R

Trust Fund Contribution. Added to Fees

(3ee criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE 1 Change [} Addition | &
NAME DEFEQ, WILLIAM HAME 3=
sTReET ADDRESS (7957 NW 4TH BLVD STE 140 STREET ADDRESS §
cmy-st-2P  |GAINESVILLE FL 32607 CITY-ST-2IP 5
TLE 7 Detete TITE [dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TE (3 elet TLE [ change  [T] Addition
AME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-7P
TITLE [ velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LA REQUIRED

SIGNATURE AND TY,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phone #



