2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106857 FILED
1. EnutyName:: N A l' 17, 2000 8:00 am
OLD TIME PRIDE, INC. ecretary of State
04-17-2000 90020 023 ***150.00
Principal Place of Business Mailing Address
409 MONTGOMERY RD..STE.161 409 MONTGOMERY RD..STE.161
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327146826
LJUbgh
TP v IR ERBR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
501 = 3 55 O 6"{6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9B+7 D Additional
) Fee Required
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
MASON- FRANK Street Address (P.O. Box Number is Not Accepiable)
409 MONTGOMERY RD.,STE.161 .
ALTAMONTE SPRINGS FL 32714
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

. o S;S‘l'gnau;(a‘;t!'q?q ?r printed name of registerad agent and tllle: if HDA‘EH&HQD":“ - J s _‘(NO‘T’E ‘RE?isteredAgem signatura required when reinstating) DATE

et ey | aftr Mar 1 2000 Foq il e $oghoo | ™ EeEionCemeon Fnencng - $8.00 way oo

g ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

Moy 5 1 o poat OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O |'DT T ’ O Delete TILE [J Change [ Addition
NAME MASON, FRANK ) NAME

STREET ADDRESS | 409 MONTGOMERY RD.,STE. 161 STREET ADDRESS

orv-st-2¢ | Al TAMONTE SPRINGS FL 32714 ory-si-2¢

TITLE [ Delete TILE O Change [} Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P GITY-ST-2IP

TMLE - - O Delete ™ me -0 T T T 'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 207 CITY-ST-70

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delats "TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: AL 5 Y-4-2000  (47) 7464422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phene #

U cal

CR2E034 (9/99)



