2003 FOR PROFIT CORPORATION /

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 31, 2003 8:00 am

Secretary of State

DOCUMENT # P98000009226
1, Entity Mame

ELECTRONIC TIME AND ATTENDANCE,
INCORPORATED

03-31-2003 90283 012 ***150.00

Mailing Address

3155 LOFTON SQUARE CT
STE 1500

YULEE, FL 32097

Pringipa) Pace of Business
3159 LOFTON SQUARE ¢T

5TE 1500
YULEE, FL. 32097

3 Malling Address
o 6/.

2, Principal Place of Business

I TSV

A 0O

Suite, Apt. #, etc. Sulte, Apt. #, elc.

)Z[c:HECK HERE IF MAKING CHANGES

City & Stale Cily & State . 4. FEl Number Applied For
WYt e, /"/2- - Not Applicable
Zip Country Zi Country $8.75 Additional
| P222e | gl |5 eedsetee O RS
5. Name and Address of Current Registered Agent 7. Name and Address of New Roglstemd Agent
Nameg
BURNETT, STEVE
3159 LOFTON SQUARE CT Street Address {P.0. Box Number is Not Acceplable)
STE 1500
YULEE, FL 32097
City FL l Zip Code

8. The above named entity submlts this statemenl for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Flonda | am familiar wﬂh and accept

the Dbllga!ions of regs!ered agent.

SIGNATURE

AnLand G i

Swynawy s, typed Or prined nama al

{NOTE: Ragsaieud AginiSignalure Mguirad whgn Minsuting)

9, Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;|1
Tme PVTD CJ Delete e W Ctame [ Adition
NAME BURNETT, STEVE NAME WG S . 2
: 7 LR LRIV
SWEETRODRESS | 15327 CAPE DR. SOUTH STAFET ADDRESS ‘P ; — T A/g
civ-m2p | JACKSONVILLE, FL 32226 cv-s1-2p ST oA e F A P22 &
TME [ Detete ME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
oy-s1-20 CiY-s1-2b
e — —— - - [].pelete L [5)- Change - .[2] Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-200 cov-s1-20P
ME [ nelete TMLE O Ghange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-5T-2P cy-st-zib
IMme [ petete e [1Change [ Addition
HAME NEME
STREET ADDAESS STMEET ADDRESS
CY-s1-2P CY-51-2P
LE [ petete e ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-s1-2p eAY-51-21P

L

12. | hereby certify that the information supplied with this fillng does not qualfy for the exemption siated In Section 119. 07&3)(1) Florica Statutes. | further cerify that the Informatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal &
of the corporalion or the receiver or trustee empowered to execule this report as reguirec by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

" ¢changed, or on an attachment with an address, with all other ilke gmpowered.

SIGNATURE: _IM
IGNATURE AND TYPED OR PHNTEDNAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an offiger or director

Layer SPH -/ 0

Daytima Fiona #

il

CR2EG34 {10/02)



