2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000093488

TOTAL BUSINESS ASSOCIATES, INC.

Principal Place of Business

1154 SOLANA AVE
WINTER ‘PARK FL 32789

Mailing Address

1154 SOLANA AVE
WINTER PARK FL 32789

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90664 013 ***150.00

?

- -

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-341 1759 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ - e T e = WL e L= s 4 —-Name- D e -y T Tt - — -

al fa] :’TM.’)?’.(’:U.‘J!( i

TOMASZEWSKI, PAUL Stregl é)dE;;e “('F"i(})‘\?‘}aox Nugnber js Not Acheptable)

1154 SOLANA AVE ‘ 1 H i L5510 onp

WINTER PARK FL 32788

City

LFH‘H’] roxs)

FL

Exvll.

8. The above namag entity submils this statement for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &-./ Ojﬂ‘f

ot

s'lgnature‘ typed or printsd name of reﬁtered agent and tite it applicable

{NOTE: Registered Agent signatura required when rainstating)

3!02—

DaTE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1D [ Delete TITLE [ ¢change [ Addition §
Nt TOMASZEWSKI, JOYCE KA e
z:::E;TAl)Z?:ESS! 1154 SOLANA AVENUE STREET ADDRESS %
Sl WINTER PARK FL 32789 Cory-ST-2p o

TITLE (] Delete TITLE J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SME e fem o wms e e i e e L Delete e T L | e e e e Change [ Addition |
NAME NAME
STREET ADDRESS [[ svReeT aboRESS
GITY-S5T-2IP CITY-ST-7IP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [3 Delste TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS vd
CITY-§T-2IP CITY-ST-2IP J ~
TITLE ] petete e [ Change [ Additign
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this repert or supplemental report is true and accurate and that

of the corporation or the r
changed, or on an attacl

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Vver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

with an address, wth all other like empowered.
VA St g 7\
J J;/MMJM L/

GHd- 449

SIGNATURE:

SIGPATURE AND TYPED OR PRINTED NAME OFSHGNING OFFICER OR DIRECTOR

4 3/ 02 Yol-

Daytime Phone ¥



