2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # 481592 Feb 22, 2000 8:00 am
TOTALTAPE, INC. Secretary of State

02-22-2000 90018 045 ***150.00

Principal Place of Business Mailing Address
9417 PRINGESS PALM AVE, 9417 PRINCESS PALM AVENUE
STE 400 P.O. BOX 31028 .
TAMPA FL 33615 TAMPA FL 336313028 { Luvru v
us us
Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59“1605121 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Neme and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
N Name
B‘SK. NATHAN M. Street Address (P.C. Box Number is Not Acceplable)
9417 PRINCESS PALM AVENUE
SUITE 400
TAMPA FL 33619 < FL 7o

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
- Signature, typed or printed name of ragistered agent and bitte if applicable. (NOTE. Registerad Ageni signatlre reguired when renstating) DATE
e T aru—" -
9. This corporation is eligible to satisfy its intangible : FiLE*NOW!!! FEE IS $150.00 . - .
i 10. Elaction Cam Fi
Tax filing requirement and elects lo do 5o, Atter MAY 1, 2000 Fee will be $550.00 : - paign financing 0 $5.00 May e
gy y rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
j1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
mie.” " PCD - O Deiets TME [Jchange [ Adcition
NAME BISK, NATHAN M. NAME
STREET ADDRESS | 16502 MILLAN OE AVILA STREET ADDRESS
CITY-ST-7IP TAMPA EL CITY-ST-2IP
TILE D (7 Delete TILE [Jchange [ Adaition
NAME BISK, BARBARA E. NAME
STREET ADDRESS | 16502 MILLAN DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-21F
TITLE P - [ Delete THLE o [JcChange [ Addition
v TITEN, ANDREW B WAV
STREET AGORESS | 5006 GARRICK COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TMLE T Delete TITLE (1 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
e : ' O] pelete TITLE [l change [ Addition
_ - NAME
STREET ADDRESS
CITY-ST-2IP
O Derete TLE [ change [ Addition
. NAME
STREET ADDRESS
CITY-ST-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as it mada under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ak other like empowered,

3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date

4 SNATURE: g@%? R R IO, o 2/ 1< o0 (er)ozi-6 wGJ

Daflma Phone #

Ao B, Chke | (ras\ deid

CR2EN?A4 (GO0



