2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078661 Feb 02, 2000 8:00 am

1. Entity Name

TIME TRACKERS, INC. Secretary of State

02-02-2000 90012 002 ***150.00

Principal Place of Business Mailing Address

508 SCUTH QAK STREET 508 SOUTH OAK STREET
ARCHER FL 32618 ARCHER FL 32618-5324

2. Principal Flace of Business 3. Mailing Address ”I|H||| "I m
12491 N ¢5TH RVE 12691 N T571 RUE

Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
CHIEFLAND £L CHiELLanD 59-3465519 Mot Applicable
;pa é % C’ountry %3 2 é 2 é * Country 5, Certificate of Status Desired O geaa gesq Lﬁs&dc;tlonal
6. Name and Address of Current Reglstered ‘Agent T 7 ==" .- 7, Name and Address of New Registered Agent—-~~" -~
Name
Bowker pMelissz plelson!
PERSON; ARTHUR B ! Street Address (P.O. Box Nurdber is Not Acceptable
1825 RIVERVIEW DR 12091 Nid &5Th  BUE
MELBOURNE FL 32901
City Zip Code
CHiegladD FL | 32¢2¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE
Sigkature, typed or printed name of registerad agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating)
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erf:tt Ezrzag;::lr?;u“:: neng 0O fi‘on May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e S+ 7T DfChange [ Addition
NAME NELSON, MELISSA MAME MELITSA NeLsond TSou/ker
sTREET ADORESS | 508 SOUTH OAK STREET sReeTancRess | £ 2.6 9 o) TETH Be
omv-si-22 | ARCHER FL 32618 o-sr-2¢ CH 1efland £ 32626
TILE L [ Delete TILE [ change (3¢ Addision
S
NAME NAE D m/r D E NELso ,J
STREET ADDRESS | STREETADDRESS | S § Fou ORK ST
CITY-ST-ZP ) _ CITY-5T-2IP H’E-GHEP FL 224 5/__ 5’3 2_4
me -~ |- T Tt ~- g™ e - -IVP - - O chenge  [X Addition
NAME . HAME Lhwri £ M CoSTELLO
STHEET ADDRESS STREETADDRESS | S SouvsH Ok 57
CITY-$1-21P CITY-57-21P .
RArcHER [FL 324(%- 5324 _
TME . O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE ' [ pelete TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 aftachment with an address, with all other like empowered.

SlGNATURE - g R !ﬂ*,f—‘\n al'l?"_ﬂﬁ,;l\

AN PR Y

et A S =
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2) fonl Bpukere 34B_-H27. 9903
/]/z 5;/200 o Daytime Phone ¥

CR2E034 (9/99)



