2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 290601 Feb 24, 2000 8:00 am
TOTAL SERVICE CORPORATION OF MONROE COUNTY Secretary of State
02-24-2000 90026 034 ***150.00
Principal Place of Business Mailing Address
2002 109TH STREET GULF 2002 103TH STREET GULF
MARATHON FL 33050 MARATHON FL 33050-3066 UYL iJuui
TP s KRR IR AR
Suite, Apt. #, efc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'1 172345 Not Applicable
Zip ' CGountry Zip Country 5. Certificate of Status Desired O ?g‘gg‘lﬁseﬁtional
=== = g~Name and Address of Current Registerad Agenl ~ - i " 7: Name and Address of New Registered Agent - -
Name
CAMPBELL, RUTH ALICE Street Address (P.O. Box Number is Not Acceptable)
2002 109TH ST GULF
MARATHON SHORES FL 33050
/-\ City FL Zip Code

8. Th@o%ﬂtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ " ,
SIGNATURE( s @Lf-«a @.am.qpuﬂ._._ W\[‘“ﬂ& = [ & ! T 0
e

Signature, tMprinted nama of registared agent and title if applic(nle ﬁTET Registerad Agent sibqalure raquwr:ad when seinstating} DATE
. . N Iy . . . . "!

9. Th _clorporatu.)n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tafiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFIGCERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition

NAME CUCCHI, BONNIE NAME

STREET ADDRESS | 1605 HARBOR DRIVE STREET ADDRESS

CITY-81-2IP MARATHON FL CITY-S1-2IP

TITLE ST [ Delete TITLE [1cChange [ Addition

NAKE CAMPBELL,RUTH ALICE NAME

STREET ADDRESS 2002 109TH ST GULF STREET ADDRESS

CITY-S7-21P M AHATHON FL CY-ST-2%

CTTLE- o~ =|er re—— e e - [ Delete TImLE - [1change  [] Addition

NAME ! NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-5T-21P

TIMLE [T petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-ZIP

TITLE [ Delee TITLE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the j ation dypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this reppelor supplemenyal report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation offthe receiver or tgfistee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an akachment with #n address, with all other like empowered.

] & s Box/q ealserd

SIGNATUBE: =~ b Dayiferhone b ]

g

Y /’"

[EINENT-¥Y

CR2E034 (9/99)



