e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT # ;
peiriiid [P98000043368 Secretary of State
FINDING TIME, INC. i _ 05-28-2002 91536 003 ***150.00
Principal Place of Business Mai%ihg Address
- DOLGHAS~-ROAD- A70-E-DOUGHASROLD
QLDSMARFL 34677 OLDSMAR-FL-04677
WS TREMBLAY con™ L(z,;&r—msmxm W,
Qovin, resuzn e1 atdse 000 cxsasn e NSO AMNRNIE
2. Principal Place of Business = M 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3524228 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg‘giﬂ:‘ed;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOOTH. PATRICIA E (.( ’mgw m ES Street Address {P.Q. Box Number is Not Acceptable)
~470-EASTUOUGLAS ROAD™ 233

" Narme

oLbsMARF-34672— AL ALK
¢ orL:’s’ @ZX;’

City FL Zip Code

8. The arove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PA( AP i@ozm‘b\ €20 @M %&% e 9// t’/?’7-'

N

SIGNATURE
&> Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatura required whan reinstaling) .DATE o
B g e e s ey 1,502 Fem wh b o 10 Scton Canpain s $5.00 iy o
9 15 ' After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~<TITLE VP [ pelete TITLE [ change [ Addition
NAME BOOTH, WILLIAM D ~ T Epm NAE

STREET ADDRESS |426-F-DOUGEAS-ROAD Y L33 Bb&j STREET ADDRESS

CITY-5T-2IP OLDSMAR-FL-34677 e AML Y B R4 Baa E’L . CITY-ST-2IP

Tme A O Detete =~ ¢ 2 Forme [J Change [ Addition

NAME ._= NAME

STREET ADDRESS < STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

|- NAME__{_"_'_ | —— IR et T e e e e T e et s -NAME —"-:-"4.——“—-s-<—v-..—n...... e T T e | DT T e = e - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-Z2IP

TITLE [ Dalete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-ZIP

e [ elete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-5T-2IP

TITLE J Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an cfficer or director
of the corporation or the receiver or trysfee empowered to execule 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 attachment with &% adyress, with all cther Jike empowered.

SIGNATURE: ___ S| Ao

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

A2

¥
Vigess REeTiED L f1ofov 937539 8

.CR2E034 (9/01)



