2001 UNIFORM BUSINESS REPORT (UBR) FILED

S .
DOCUMENT # P96000093488 ,, Mar 22,2001 3:00 am
1. Eniy Nama Secretary of State
TOTAL BUSINESS ASSOCIATES, INC. 03-22-2001 90058 016 ***150.00
Principal Place of Business Mailing Address
1154 SOLANA AVE 1454 SOLANA AVE )
WINTER PARK FL 32789 WINTER PARK FL 32789 vunzausgy
ke s VAWM O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_341 1759 Applied For
Not Applicable
<P _ Couniry &P i Couniry . _| 5. Certificate of Status Desired O ?g'gesqlﬁ?edé”ona' _

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOMASZEWSK|, PAUL -
Sireet Address {P.O. Box Nurmber is Not Acceptable)
1154 SOLANA AVE

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submys this statement for the purnose of charlging its registered office or registered agent, or both, in the State of Florida.

Pesident 31ajo!

SIGNATURE |
ad or printed name of registdeda agent and title if aupﬂcaﬁls. {NQTE; Reg@ferad Agent signalure required when rainstating) DAYE
Y oG reaemont ma e d b AT oo o w00 | 10- Eecton Campaign Financing $5.00 May Bs
g 18 ' - Trust Fund Contribution. 0 Added o Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME TOMASZEWSKI, JOYCE NAME
STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDRESS
brrY-81-2IP WINTER PARK FL 32789 cirv-S7-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2P
TILE : [ gelete TTCE [] Change  [] Addition
JLNAME |- e e —an .- NAME _ _ — - :
STREET ADDRESS h STREET ADDRESS - o
GITY-§T-2IP CITy-ST-2IP
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute 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 attachmenjwith an address, with all other like empowered.

/
SIGNATURE: {1/ @f&:é{

[AIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

CR2E034 (10/00)



