2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487721

1. Entity Name

TOTAL BUSINESS, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90073 019 ***150.00

Mailing Address
P O BOX 2767

Principal Place of Business

500 E. HMEINBERG ST
PENSAGOLA FL 32501
us

PENSACOLA FL 32613-2767

LUUUJJUS

2. Principal Place of Business 3. Mailing Address

[ANARICHRAREENWN

MY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For
59-1634657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
N MNarme —
HOWARD’ GERALD $ Street Address (P.O. Box Number is Not Acceplable)
500 EAST HEINBERG STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registared agent and tils if applicable.

{NQTE: Ragistered Agent signatura required when reinstaling) DATE

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

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

After MAY 1, 2000 Fee will be $550.00 et 1o b

Make Check Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP ‘ [ pelete TME [ Change [ Additien
NAME HOWARD, GERALD S NAE

stReeT ADDRESS | 3591 MENENDEZ DRIVE STREET ADDRESS

orv-st2p | PENSACOLA FL 32503 OITY-ST-ZP

TITLE P [ Delete TITLE [ Change [ Additin
NAME HOWARD, ROSEMARY NAME

sTReEET ADDRESS | 3591 MENENDEZ DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TIME . 1 pelets I TIMLE [J Change [ Addition
NAME . NAME - = - = —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

TITLE [ Detete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaliogl su
indicated on this report or suppl

lied with this filing does not gualy

eptal report is true and accyrp

of the corporation or the receiv@l opfrustee empowered tohex
; Il

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have'the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if

/{7 =700

@ s, epog as requireg)

[7]

[EETERT

CR2E034 (9/48)



