- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031736

1. Entity Name i £

TIMEKEEPER PRODUCTIONS, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90312 037 ***150.00

Principal Place of Business

4951 CASPIAN CT.
ORLANDO FL 32819

Mailing Address

4951 CASPIAN CT.
ORLANDO FL 32819-3324

LI

2. Principal Plage of Business 3. Mailing Address “"“m ul m ”Il II “' "” l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
e R  r—— e ] e m m e 7 e e e =Y S et
City & State City & State 4. FEI Number Applied For
S‘T - 36 O.S 3‘ g Not Applicable
Zp Country Zip Country §. Certificate of Status Deslred (O $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
. Reownd Fenc ™

WALTERS, CHAD A ESQUIRE

St ddress (PO Box Numisér is Not Acceplable)

!

CASP\AN e T

145 NORTH MAGNOLIA'AVE
ORLANDO FL 32801

¢ 0@4

[ - B

o0t Avno

FL

2PLiT 9

8. The above na the purpose ot phdnging j

PSR
LA N Y

tl?mlts this statement for
/)i s

SIGNATURE

el ofidd qr re’gistered agent, or poth, in the State of Forida.

J’(imk\fter L Yoene

24 fpu

atuna fed M Hrtetdame of regisiered agent and tlle if appiicable.

s s s s

INGTE Registesed Agent signature requlrsa when rainstating)

9. This corpgration is eligiple to satisfy its Intangible
Tax filing requirement and elects te do so.

LFILE NOWH‘ FEE 1S $150.00

 After MAY 1, 2000 Fee will be $550. 00-

- $5.00 May 85|

= 10. -Election Campatgn Financing

Trust Fund Coatribution. Added to Fees
{See criteria on back) Make Check Pay&ble to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D O Deete e O Change [ Addition
NAME BROWN, ERIC H HAME
sTReer ADDRESS | 4951 CASPIAN CT. STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32819 CITY -5T-2IP
TITLE . ) O belete TITLE [ change [ Addition
MU | HORNE HEATHER L NAME
STREET ADDRESS | 4054 CASPIAN cr. STREET ADDRESS
erv-s1-2° * | ORLANDO FL 32319 CITY-§T-ZIP
TILE {1 Delete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oelete THLE thange [ Addition
NAME NAME ]
T ————— - e g e T i — - TS JNCE I _ SRS S e PN L e L T = e
STREET ADDRESS e | “STREET ADDRESS B ;
CITY-ST-2IP - CITY-ST-2P
me o, [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS .
CITY-3T-2IF e CITY-8T-2IP N\ N
mE - - - [ Delete TITLE \ [JChange [ Addition .
NAME NAME . \’, N\
STREET ADDRESS ~ = STAEETADDRES 1 <., *“ o \
CITY-$T-ZIP CITY-ST-2P7 ° ; P \
13: I'nereby certify:that the information supplied with this f|lmg doas not qualify for the exembnon-s:a.{qﬁi e 'flon 110489 ,. rida Statutes. | further certify that the information
"indicated on this feport of supplemental report is true and accurate and that my srgnatures sarvg lega eff, | as it made under oath; that | am an officer or director
of the carporationor the re r opfrustes empowered 1o execute this report as requmad b 3 6Q7 Flonda E‘ﬁues and that my name appears in Block 11 or Block 12 if

'-

changed, or on an attach en an address wnh all other Ilke empowered

SIGNATURE: "'U/)/ (LY \Jx el '\r\ﬁrtc

4

.

i 2 (oo 2670 4 A5 5725

s MO TYPED OR PRINTED NAME OF
7 ﬁ"‘{ﬁ_/ﬂ-’-’ Dol ED NAME OF SIGNING OFFICER OR DIRECTOR

-~
.
.. .
.

Cats Daytima Phone #

CR2E034 {9/99)



