L ]
DOCUMENT #  P9B000096533 Apr 18, 2002f8S?()t am
1. Enty N ecretary of State
TOTAL BUSINESS RESQURCES, INC. 04-18-2002 90335 016 ***150.00
Principal Place of Business Mailing Address
12412 SAN JOSE BLVD 4446 SUMMER HAVEN BLVD. S.
#304 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-3412961 Mot Applicabile
i Zi t it
Zip ' Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - Name .- - - - -
GAUR’ RAVINDRA Street Address (P.0. Box Number is Not Acceptabla)
4445 SUMMER HAVE BLVD. S.
JACKSONVILLE FL 32258
L 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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabte, {NOTE: Registered Agant signature required when rainstating) DATE
9 This‘.‘c_lo_rpo[‘ati_c.)g is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
- Tax filing requirernent and elects;to do so. After May 1, 2002 Fee will be $550.00 L = -
S -~ Trust Fund Contributicn. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State o i '
1. i v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME GAUR, RAVINDRA NAME
STREET ADDRESS (4446 SUMMER HAVEN BLVD S. STREET ADCRESS
crv-si-zr | JACKSONVILLE FL 32258 CITY-ST-2iP
TTLE D O Defete TILE {1 change ] Addition
NAME GAUR, SAVITA HAME
STREET ADDRESS 14446 SUMMER HAVEN BLVD S. STREET AGDRESS
cr-sT-20 [ JACKSONVILLE FL 32258 ' CITY-ST-2IP
TITLE _ . [ Delete TITLE . [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-ST-2IP
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-7IP
L O eiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this §#qg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indlicated on this report or suppiemental report is true{an¥f 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 empgwerdd th execule this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, fvith 31Nsgher kseempowered. q‘ [’ 262 9 9
. A 04-262- 9794
SIGNATURE: TR VA |5 ﬁkv INDRA qﬁ"& 3 ,3 8\02 fetia.

NING OFFICER OR DIRECTCR Date Daytima Phona #

SIGNATURE AND TYPED ORAINTEDNNAME OF

SARIDTANT

nv

CR2E034 (9/01)



