LN FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58000 01235 | . FILED

1. Entity Name

= VACEMENT S ns  mC.
I 2 /TIME MANRCEMENT SYSTEMS, 020978 PH 11t ]

‘ SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

2. Principal Placg of Business ﬁ < | 3. Mailing Address .
/357 (owsERvANOY B E| P.O. Box 4058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate City & State —_ 4. FEI Number Applied For
ﬁLLﬁffﬂssff L Fl HRLLAHASSEE FL IG-34G/ 85‘/ Not Applicanie
Zp 3.23)2 COW,& 4 Zipj 23)7 C°ﬂfs /7 5. Certificate of Status Desired [ Eei-;; pddtional
7. Name and Address of Current Registered Agent
Marre
DO NOT WRITE B K Thrasioc
Sireet Address (P.O. Bgg Nymber is Not Acgeptable)
IN THIS SPACE B8 N CIE
City. Zip Code
YTALLAHASSEE FL | 2530 =
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. typed or printed name of registered agent and Wtle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. s e ; January 1 - May 1 Fee is $150.00
9, This .clorporatlt.an is eligible 1o satisfy its Intangible ) a"A&g May 'I,VFee is ;55%.00 10. Election Campaign Financing $5.00 May Be
Tex mm.g requirement and elects 10 do so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) » Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TLE PRESIDENT TITLE —_
NAME CORDON B HARCOC I E MME TOOONS419 7037 ——
SEETADORCSS | /367 COASERUMY DR-T STREET ADDRESS -05/02/02-~N1020~--1310
CITY-5T-2IP TRALLAHASSEE  FL 32312 CTY-ST-29 w150, 00  *eek150.00
mE VICE- ARESIPTNT TME _ '
HAME ??Dsf‘)l- IND P. HANCECIS _ NAME ‘
SREETAODRESS | /3671 COMSE RVANY DR £ STREET ADDRESS
CITY-ST-21P TALLAANSSEE , FL .323/% CITY-ST-2P
TITLE 7 TITLE
NAME NAME

crrzr | | b DO NOT WRITE

! e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

TITLE TITLE ‘ ‘
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-87-2IP k

TITLE TIMLE ~ \ \ \

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-219 CITY-ST-2IP

3. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies%urther certify that the information

indicated on this report or_supe Rial report is frue and accurate and that my signature shall have the same legal effect as if made under th; that | am an officer or director

of the corporaticn cr g Teceiver or triptee empowerad to execute this port as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or on an

attachment with ans. wilh all other itke empowe%/ .
e - / . /

SIGNATURE: Pttt lns! ¢ %«3 hoid £ /ol GtE- 7578

SIGN%EJEZI}BNTWAM%W‘?R OR DIREC'F;R Date Daytima Phene #

CR2E034B (12/01)




