2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P98000012351 = Secretary of State
1. Entity Name 01-09-2003 90128 036 ***150.00
ISA/TIME MANAGEMENT SYSTEMS, INC.
Frincipal Place of Business Mailing Address
1351 CONSERVANCY DR, E. P.0. BOX 14058
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
2, Principal Place of Business 3. Mailing Address HII”"' "I llm "m "m"l" |||” Im‘ "III NI" ”m Inl‘ Hn I"l

Suite. Apt. # etc. Sute, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—3491864 Not Applicable
Zp Country. - A -~ Couniry - 5. Centificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THRASHER, ELWIN R .
908 N. GADSDEN ST

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

CR2E034 (10/02)

SIGMATURE
Signature, typed or printed name of registerad agent and titla if applicable. ’ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! -‘FEE IS $150.00 .
5 X ign Fi i
After May 1, 2003 Fee will be $550.00 P et rond Gommtion 1y 35,00 way 8o
Maké: Check Payable to Florida:l??partment of State
10. 2w QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P iR [J Delete TILE [J Change [ Addition
HAME HANCOCK, GORDON B NAME
streer anoress | 13561 CONSERVANCY DR. E. STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32312 CITY-ST-7P :
TILE e ; [ pelete TITLE y [1 Change [ Addition
NAME HANCOCK, ROSALIND D NAME
sTReeT ADORESS | 1351 CONSERVANCY DR. E. STREET ADDRESS
cv-sT-2P - | TALLAHASSEE.FL 32312 CITY-ST-2IP I
TTLE e ] pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ petete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 3 Delete e I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP ] o CITY-ST-2IP

12. | hereby certify thal the infofmation suppliéd with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or.sur tat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-rgCeiver or rutg empowered to execiyle this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i f T like exppoiered.

changed, or on an aitachm
okrs Lok PSR @c@% ﬁ?bmumo D )‘/ﬁ/{f(‘os‘,{,/ /Aéj B8 797

SIGNATUR :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate, Daytime Phone #

5




