FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M1 Time TRUST,

PI700004% Z%{2

INC

DO NOT WRITE IN THIS SPACE

2, gr-l?ip?;ia?e of BW? g\qﬂSf— 3

Mallln%épdresséaj{ /é D,

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90319 007 ***150.00

'1 ERIERTE TSR D SGHL 0 BROT AR TE ORIN I ORI O

DO NOT WRITE N THIS SPACE

FF s dex Lal e FL

Citﬁ%t:e ! e;v( Cz?l

4. FEl Numner{?. 2583956

Applied For
Not Applicable

?2305/ Countryusﬁ

ZIpOégz-O Coun[ryu‘sﬂ

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Neme Dol “De MARIAN D

Street Address (P.0. Box Number is Not Acceptable)

2109 NE RQY4Tst

& = (avdekdal e . FL | BARR 05

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

L@ e  Poul DeMawinpo

SIGNATURE

“H. g .02 _

Signatre, typed or printed name al @gﬁued agenrand Uike if applicable.

{NUTE: Regigiered Agenl signalure required when remstaling

DATE

9. This corporation is eligible to satisfy its Itangibie
Tax Ming requirement and elects 10 do s6. @/
{See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.08
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Eieciion Campaign Financing
Trust Fund Coniribution,

$5.09 May Be
Added to Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
TLE me
NAME gu&L&\-{, C._l«\es‘f‘at_ o7 NAME
STREET ADDRESS 9 oLD Kaingg oy SV EL ] smen sooress
.- 57-21p DAk 1en T D690 CrTY-sT- 2P
THE e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
“TLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS 0 o
mv.sr.2p o570 DO NOT WRITE
-t s HIS SPACE
e e INT
STREET ADDRESS STREET ADDRESS
Crry-ST-2P . cry-ST-2p
me % TiLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- 7. 2P
e TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CIY-57.2P

13. | hereby cem[z that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; ang that my name appears in Block 11 or on an

indicated on t

s report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE:

QAJLL — Ches]e{%oﬁbw

203, 6627670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daytime: Phone #




