2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

FIRST TIME, INC.

DOCUMENT # P98000001860

Principal Place of Business

7579 OAKMONT DRIVE
LAKE WORTH FL 33467

7579 OAKMONT DRIVE
LAKE WORTH FL 334€7-1233

Mailing Address

Ao o emte.

o0 "S” Conaeess e

Suite, Apt. #, etc. -

J

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90126 009 ***150.00

TR OCIRA VAW

DO NOT WRITE IN THIS SPACE

W

W-n

=

Appiied Far
Not Applicable

4. FEl Number

650802627

h, FL
{3l ben

2340l

2340

] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMBS, ANTHONY
1438-A SKEES ROAD
W. PLAM BEACH FL 33411

Name {] D

Anthony
ppzEe Ae.

t Address .O.B. Numherd
085, Ty

L.

ol Aen

FL

2340

8. The above named

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Anl‘nonu

. typed or pfinted name of registered agent and ttle if applicable.

Comins d-15-2.000
DATE

(NbTE‘ Registerad 'gem signatura raquired when reinstating)

—2-Thiz corporationis-eligiie-to-satisfy-its-intangible—
Tax filing requirement and elects to do so.
(See crileria on back)

““’:‘"—FII'E‘#IGW!H'FEE‘IS’$1 §0:00 =

' After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

|10, Election Campaign Financing
; Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS_— 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .

TLE PST @ TIILE Dichange [ Addition | &

NAME SCHULER, BERNICE C NAME s

sTREET ADORESS | 7578 QAKMONT DR. STREET ADDRESS 2

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP w

e D [ Delete TILE P(% . deﬁ,L m EAdmtion S

NAME COMBS, PAMELA HAME ' }

sTeeer ADDRESS | 7579 QAKMONT DR. STREET ADDRESS ‘r‘}:eaw( er

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2P

TITLE D 7 Delete TTE O Change [ Addition

NAME GREESON, BOB NAME

sTreeT noress | 7579 OAKMONT BR. STREET ADDRESS

CITY-ST-2IF LAKE WORTH FL 33467 CITY-5T-2IP

TILE [ Delete TITLE 5 ec@l;a f\‘.’) :DE @dor KChange [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS "Ferf?fa@ L O - -
i | - T T T T T - CiTY-§T-2P 75'74 O Y %% - ’Yj' Ve

TILE T pelete TITLE Lak& ub “4,) T Whange [3 Addition

NAME NAME “ a / H-

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 belete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 2P GITY-T-21P

of the corporation or thg

13. | hereby certily 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

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
d.

Daytime Phone #




