2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558331 FILED
1. Entity Name May 16, 2000 8:00 am
TOTAL DISTRIBUTION SYSTEMS INC. Secretary of State
05-16-2000 90015 043 ***150.00

Principal Place of Business Mailing Address
1111 IMESON PARK BLVD 1111 IMESON PARK BLVD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184907

R T RO EERR AR

26495 feansyluanio Podd 31 Tillsen Ave

Suite, Apt. #, etc. ! Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
_ Chy & State City & State . 4. FEl Mumber Applied For
ianpstaun, MT Tilsonby rg Ordaar: S$-17971%0 Not Applicable
Zip ' Country Zip Country o ) 8.75 Additi
"f? \C\L US A N‘fG SES CbLﬂO\Ole 5. Certificate of Status Desired O ?ee Hequi?e%nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) o g mem Name _ e . - -
WElNSTEIN' IRVIN M Street Address {P.O. Box Number is Not Acceptable)
1300 GULF LIFE DRIVE
‘ JACKSOVILLE FL 32207
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ers‘s:ttgzn(;a{r:noﬁfll:'igguzlon:ncmg O fdsd.oo Yok
) . ed to Fees
{See criteria on back) b Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e STV O elate TME Lo PD: - 7z om et [ Changs (&) Addition | §
A DUNCAN, BRIAN R NAME SPpeREoH Jos Z
streeT aooress | 301 TILLSON AVE. STREETADDRESS | ot TieLSond AVE S
CiTy-S7-21P TILLSONBURG, CAN 00060 CiTy-§T-2IP T LSO RURG | OMN &
Ve
TITLE D B2 Delete TIME vsD .- O change R Addition | &3
RAME KOPSHEVER, JOHN NAME RARRER AGRANT
streeT AocRess | 301 TILLSON AVE STREET ADDHESS i TSy AVE
on-s-2f | TILSONBURG ON cIy-§1-ZIP T Sor) 3ue G, On)
e ¢D : . 4 Delete TITLE oD ¢ Changs [ Addition
NAME LOGAN, THOMAS NAME DurucAn iBR;HN‘
streeT ApDRESS_| 301 TILLSON AVE STREETADDRESS | R\ T bnl-SOAD , e _
CITY-ST-7IP TILLSONBURG, CAN CITY-5T-2P T -SornRURE [ on)
TLE D - X Delete L ClcChange [ Addition
NAME DANIELS, TERRANCE NAME
! stheeT ADDRESS | 230 EAST HIGH ST . STREET ADDRESS
CITY-ST-2IP CHARLOTTESVILLE VA CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-$T-7IP
TITLE L O Delets TmE O Change [ Addition
NAME ’ NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZP

' 13, 1 hereby certify that the informalion supplied with tnis fiing does not qualify for the exemption stated in Seotion: 119, 07(3)7), Fiorida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ﬂrpmq,/oo SI-S4z-4o4)

| Y NN e 1 S S ce
' SIGNATURE: __ S AT IR hade & Symens
SIGNATURE AND 'rfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




