2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D800 am

'DOCUMENT #  P99000047408 | Secre,tary of State

1. Entity Name

GOT NO TIME, INC. 02-05-2002 90036 050 ***150.00
Principal Place of Business Mailing Addréss

5455 JAEGER ROAD 5455 JAEGER ROAD

NAPLES FL 34109 NAPLES FL 34109

AU EAM B

£460080

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. D0 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-35785% Not Applicable
Zi t Zi o iti
® Country P auniry 5. Certificate of Status Desired O $8 75 Additional
... FeeRequired _ . _
. 6.. Name and Address of Current Registered-Agent— T T ~ 7. Name and Address of New Regislered Agent
N Name
SOLDAVINI’ BRIGID D . i Streel Address {P.0. Box Number is Not Acceptable)
5455 JAEGER ROAD
NAPLES FL 34109
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.

CR2E034 (9/01)

SIGNATURE
2 Bignature, typed or printed name of registered agent and title if applicable. wmed when rainstating) DATE

9. This gprporatign is eligible 1o satisfy its Intangible @_ﬂ?_\!ﬂ% 10. Election Campaign Financing $5.00 May 6o
Jax fmn.g requirement andelects 10 00.50. oo |aq fay 1, 2002 Fee will be Trust Fund Contribution. a Added to Feys;s
{See criteria on back} O " 'Make Check Payabie-to Department of-State . it

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [J Change  [J Addition

NAME SOLDAVINI, BRIGID D NAME

streeT aporess | 5456 JAEGER ROAD STREET ADDRESS

CITY-ST.2IP NAPLES FL 34109 CITY-ST-2IP

TITLE D 1 Delete TITLE ] Change  [] Addition

NAME SHORT, SUSAN W NAME

steeer sooress | 2777 12TH STREET NORTH STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 ITY-5T- 2P _

=t - T T T T T Omeee . ) e o - O] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7P

TITLE T Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-ZIP

TITLE CJ Delete TITLE [Jchange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- ZIP

TITLE T Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-§T-2IP

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 cerufy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredxecule this repert as required by Chapter 607, Florida Statutes nd that my name appears in Block 11 or Black 12 it
changed. or on an attachment with an address, with g#édiher like empoweres”

SIGNATURE:

Da|6 Dayiime Phone ¥




