2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. Edtity Name

CLOSING TIME, INC.

DOCUMENT # P98000012548

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90010 002 ***150.00

Principal Place of Business

3434 GRAND BOULEVARD
HOLIDAY FL 346%0

Malling Address

6936 GOLEUS COURT
NEW PORT RICHEY FL 34653

2. Principal Place of Business

O R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..3490990 Applied For
- Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

- T e e o e _- - S P = | Name ™ — - T B et —
PALMER, SCOTT
Street Address (P.O. Box Number is Not Acceptable
6936 COLEUS COURY ( piable)
NEW PORT RICHEY FL 34653
City FL Zip Code
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 ragistered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. T . . H
9. ihlsfﬁ‘orporauqn is englblg tc: sansfy(lits Intangible A FILEA‘I:I?W...1 FFEE IS."$; 50?500 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to da so. fter M , 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete TILE [J Ctange [ Addttion
NAME PALMER, SCOTT NAME
sweer anohess | 936 COLEUS COURT STREET ADDRESS
or-sr-ze | NEW PORT RICHEY FL 34653 Ci-s-z
e D ] Deete TME [ change [ Addition
HAME BOUDREAU, RAYMOND NAME
STREEF ADDRESS | 3425 TRICON LANE #14 STREET ADDRESS
CITY-ST-2IP HOL[DAY FL 34691 CITY-ST-2IP
CTME = - | = - s o m e o~ —s ) Delete. L TIMLE . R O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMme [ Detete TimLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [J Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; 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 supplememal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recame q axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp er like empowered.
SIGNATURE: b ARV Mond Ba u DLEA I V 20-8/ 278¢8
YPED OR PRINTED NAME OF SIGNING QFFICER @R DIRECTOR Date Daytime Phona #

0422707

CR2E034 (10/00)



