2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 680406 - Jan 20, 2000 8:00 am
TOTAL DATA CONSULTANTS, INC. | Secretary of State
. 01-20-2000 90245 050 ***150.00
Principal Piace of Business Mailing Address
2135 DENNISTON 2135 DENNISTON
ROANAKE VA 24015 ROANAKE VA 24015-2027 T
HUGGL701
A = e IR AEEAR AR AR
Sui.te. Apt.#,etc. | PO ‘lﬁuie,f\pt. ?__.f_tg;‘_.mw\ N DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEt Number — T Appli;ed For
59-1825993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';;‘sql‘:fe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;?Ekg?;w 3%[:‘%6.[10" STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO 32801 -+ '
' City EL [ Zp Code

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

LLY TR

CR2E034 {9/99)

SIGNATURE
Slgnatnfre, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporatian is eligitle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ; , o
corporation 1s elgife 19 saugly | id S PO pAALLE o ~+ ~]-10..Election Campaign Financing- - —= ~ $5,00 May Be -
Tax hlmg requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Bdded to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . O Delete THTLE D Change [ Addilion
NAME ELDRIDGE, DONALD NAME EWRIDGE, VOV ’va o AVE
sTReeT Aposess | 6482 PINEY WOODS ROAD SREETADORESS | 2_f BT P EMN IS
crv-st-z¢ | RINER VA CTY-ST-2P RoA Nox & VA 2HLOrs”
me . [PST [ Delete TILE Fg 7 R @han@e [ Addition
nwe - | ELDRIDGE, MARY NAME ELpRIOCE M ARY .
sraeer Aooress |- 6482 PINEY WOODS ROAD SRECLIOUESS | 71 D" D WIS 7TON AVE
orv-s1-2F “C | RINER VA~ CITY-ST-2P ROy rrove v 240 s
TITLE ‘ O oslete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE O Desete TME [Jchange [ Addition
NAME NAME )
_ STREET ADDRESS | N e ~STREET ADDAESS -
CITY-ST-2IP . I CITY-51-27P
TITLE ' [ Dalete TITE o, .o . CIchangs , [7] Addition
NAME NAME AT R SPL L RN S
STREET ADDRESS . STREET ADDRESS
crv-st-20 | . PP CITY-ST-2IP
Lara.s - e xF "RLAET * et A L vy TN o T
BATE G 2] o400 EEAHET Delete TITLE [J Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
windicated'on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on ‘an attachment with an address, with all other like owergd.

SIGNATURE: o gt | CEA

SIGNATURE AND TYPED OR ;RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/2 T @ 2000

Daytimg Phone #




