2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 15, 2003 8:00 am

DOCUMENT # P98000077089

1. Enlity Name

EUGENE TIMMONS, INC.

AY  ROROKZN

Secretary of State

01-15-2003 90188 048 ***150.00

Malling Address

12800 SOUTHWEST 43RD DRIVE
SUITE 2068

MIAMI FL 33175

Principal Place of Business
12800 SOUTHWEST 43RD DRIVE
SUITE 2068

MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

o -

= "»:'—‘h—-m"'t‘""ﬁ—ta______—-__—.__r;ﬂ__-__iﬁ__

ARG

m—————

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

e 1 T
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 65-0904302 Applied For
Not Anpiicable
- - " —
e Country Zp Cauniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMONS’ EUGINE Street Address (P.O. Box Number is Nat Acceptable)
12800 SQUTHWEST 43RD DRIVE
SUITE 206-B
MIAMI FL 33175 City FL | 2 Coce
: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

¥ Tthe oblig

P

qtions of registered agent,

SIGNATURE

- srTi=  Signatre,typed or printad nama of ragisterad agent and title it applicable.

(NOTE: Registorad Agent signalure required whan reinstating)
o LR AT e, Tt o

DAT

™ 7+ _FILE NOWN! FEE IS $150.00
; After May 1, 2003 Fee wifl be $550,00

‘$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Ma_k_e Check Payabie to Fiorida Department of State

10. i G OFFiCERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . 1TDVS O Deleta TITLE O cChange ] Addition _8_
NAME TIMMONS, EUGENE ..~ NAME g
STREET anokess 12800 SOUTHWEST 43RD DRIVE STREET ADDRESS 3
cry-st-2r (MIAMI FL 33175 oy-sT-2P <
TMLE PDVS 7 petets TILE [Jchange [ Addition g
NAME TIMMONS, EUGENE NAME

STREET ADGRESS | 12800 SQUTHWEST 43RD DRIVE STREET ADDRESS

cirv-st-zP |MIAMI FL 33175 OITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete g e [JChange O3 Addition |
NAME T I e - = W T[T T e T T T T e e -7 ‘
STREET ADDAESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TILE [J Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP !

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not
indicaled an this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered 10 execute t
mpowered.

changed. or on an attachment with aryaddress, with all other like e
SIGNATURE: 7

qualify for the exemption stated in Section 119.07(3)(
and that my signature shall have the same |
his report as required by Chapter 607, Flori

i), Florida Statutes, | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statules: and that my name appears in Block 10 or Block 11 if

3003 306‘-5—&3 "/E

Daytima Phona #




