\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11962 *~ 7 - May 12,2001 8:00 am
e e Secretary of State

TIME CONSTRUCTION AND DEVELOPERS, INC.

05-12-2001 90041 005 ***150.00
Principal Place of Business Mailing Address
5976 20 ST #195 4824 RIVER HILLS DRIVE
VERO BEACH FL 32966 TAMPA FL 33617
us us )
“=Tuite, Apt. #, etc. ’ Suite, Apt. #, etc. - DO'I\'IBT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650244121 Applied For
Not Applicable
Zi Count Zj Count
P v P il 5. Cenrtificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, LARRY M.
Street Address (P.O. Box Number is Not Acceptable)
4824 H!VER HILLS DRIVE
TAMPA FL 33617
City F L Zip Code
8. 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ S e . m _ . _ _
a. ih\sfi'orporatlgn is e\;glblj tT s:imiiyc;ts Intangibl, A FI:.AEAYN?\I;"O01 FFEE !Sm$; 5(;505:]0 0 10. Eiection Campaign Financing $5.00 May Bo
axti \n.g rgqmremen and elecis to do so. fter ' eow e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11
THLE D [ pelete TITLE [ Change [ Addition
NAME VAUGHN, LARRY M NAME
STREET ADDRESS | 4824 RIVER HILLS DR. STREET AUDRESS
CITY-8T-2IP TAMPA FL CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
—TITE e |- 1 pelete - TILE -— - wee - -[=):Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [T Dalste TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the informaticn supplied with 1his filing does

u} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate ®0d that my signature shail have the same tegal effect as if made under cath; that | am an officer or director

aof the carperation cor the receiver g
changed, or on an &ttg

SIGNATURE:

. 4-0¢- D) Skl =x(

tee empowered to execute thif report as required by Chapter 607, Florida Statutes; and that my name appeS Hﬁi 11ar Bloc¥7f

Date Daytime Phone #

CR2E034 (10/00)



