2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000009226
ELECTRONIC TIME AND ATTENDANCE, INCORPORATED

Principal Place of Business

3159 LOFTON SOJARE CT
STE 400
YULEE FL 32097

Mailing Address

P O BOX 2439
YULEE FL 3204

2. Principal Place of Business
T 5 Lot e Jgumns CF

3. Mailing Address
PV T L FTerd [gpiopg™ C7

Suite, Apt. #, etc.
JEeT Yol

Suite, Apt. #, etc.
ST Ao

FILED

Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 90314 009 ***150.00

O

DC NOT WRITE IN THIS SPACE

g
$

City & State City & State 4. FEI Number Appilied For
P | - 59-3480975 s
D Sl — ot Applicable
Zip ' Country Zip Country i : $8.75 additional
X t d * :
ﬁ’m 7 ﬂf/d ﬂ.af 7 U’fv 5. Certificate of Status Desire . O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - I
Name .
BURNETT, STEVE ST fent
! Street Address (P.O. Box Number is Not Acceptable) —
400
) 4—'"‘- pel
YULEE FL 32097 CI&, 7 /5o —
. it { in Gode
Y i E FL } 2o 57
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 _ _ﬁ ﬂ j;{"'//“' 4‘:’;&&;7/ .Z/"’(ﬁf
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad whan reinstating) DATE
; L o } "

9. This corporation is eligible: tcla satlsfy(ijts Intangible FILE :«IOW!.. FEE IS;|$1 50.5?0 . 10. Election Campaign Financing $5.00 may B0
Tax n!mg rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $350.0 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PY:D O Delete TLE ' Change ] Addition
HAME BURNETT, STEVE NAME

sTReeT ADORESS | 15327 CAPE DR. SOUTH STREET ADDRESS

orv-s1-2p | JACKSONMILLE FL 32226 oirv-st-2p

TIE [ peete Tme [Jotange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

1118 S, RPN - — = . 3 pelete... TILE . T - - —-[J-Change. -~[] Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O] pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE (3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Celate TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: Mﬁx&aﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR

L2/ ey

13. | hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 fike empowered.

Seyies 471w

Data Daytima Phone #

Y
)
{

CR2E034 (10/00)




