2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §11962 Apr 28, 2000 8:00 am
TIME CONSTRUCTION AND DEVELOPERS, INC. ecretary of State
04-28-2000 90096 022 ***150.00
Principal Place of Business WMailing Address
5976 20 ST #95 ' 4824 RIVER HILLS DRIVE
VERO BEACH FL 32965 TAMPA FL 33617-6926
us us
e T R AN AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ "
UW%QAQ)\ F{ City & State 4. FEI Nummber 650244121 :zfizc; :i::;ble
"%ip 2‘1 LD Q ﬁo&t‘% d'- R| \]QJ‘-‘ Zp Country 5. Certificate of Status Desired O ?eg'gg‘ Lﬁ{cﬁ:{ional

6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name T ’ - - - -
VAUGHN' LARRY M. Street Address (P.O. Box Number is Not Acceplable)
4824 RIVER HILLS DRIVE
TAMPA FL 33817
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regismr\qd agsnt and 18 if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intafgible FILE NOW!!! FEE IS $150.00 ) S )
Tax inngprequiremem%nd elects toydo 50 After MAY 1, 2000 Fee wlif$be $550.00 10. Election Campaign Financing $5.00 May Be
o ' 5 ' . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE D [ Delete - e O change [ Addition | &
NAKE VAUGHN, LARRY M HAME ' L=
seeT aookess | 4824 RIVER HILLS DR. STREET ADDRESS §
CITY-S1-2P TAMPA FL CITY-§T-2IP w
i
TIME ’ O pelete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME —— - — S ——- NAME — ERRT manay e -- T e e e TR e 6 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE (1 Detete TIMLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OTY-ST-ZP CITY-T-2IP
| TE O elete TITLE ‘ O Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accyrgte and that 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 exatufe 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 othpr likg empowered.
Y-(8-90 56)562 6349
t T

SIGNATURE: ,
t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @GEH OR DIRECTOR Data Daytime Fhane #




