2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # F98000006361

1. Entity Name

EXPERIENCE TOTAL COMMUNICATIONS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90126 032 ***150.00

Principal Place of Business Mailing Address

2520 JARDIN DR, 2520 JARDIN OR.

WESTON FL 33327

WESTON FL 333271516

~{IN MR-

Il

I

2. Principal Place of Business—.. - - —f-3..Mailing Address~ — — e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0848437 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {F.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip 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.

SIGNATURE

Signature, lyped cr printed name of registered agant and titla if applicabie (NOTE' Registerad Agent signature reguired when reinstahing) DATE

9. This corporation.is-eligible to.satisfy_its Intangible —_ =FILE: L.FEEIS $ i N o

- 10-~Etection Campaign-Financing —35$5.00 —t—
After MAY 1, 2000 Fee will be $550.00 peg $5:00 may Be

Tax filing requirernent and elects 1o do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11 .
TITLE CP O Delete TILE Ol change [ Addition | &
NAME PACINELL}, GEORGE NAME S:’
STReET ADORESS | 2520 JARDIN DR. STREET ADDRESS Q
crv-st-2r | WESTON FL 33327 CITY-ST-2IP u
TTLE v O pelete TLE R,%‘_é M CHAEL. mhange [ Addition S
NAME NOLE, MICHAEL NAME 1710 C7?n.£:§§’ AVE
STREET ADDRESS | 4921 LAGOQ VISTA BLVD. STREET ADDRESS REULEAR] 17\ F. 3375- L
CITY-5T-20P PALM HARBOR FL 34685 CITY-§T-21P ; /
TTLE DS O pelets TITLE [JChange (] Addition
HAME CAMPO, BENJAMIN P NAME
streeTaooAess | 3 BELKNAP LN. STREET ADDRESS
CITY-ST-2IP RUMSON NJ 07760 CITY-5T-2IP
TITLE [ petete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-SI- 2P
TITLE """ Dalete TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TIMLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-SI-2 o ,,/ P CITY-5T-2IP

13. | hareby certify that the information supplied with this fi
indicated on this report or supplerpéntal repor,
of the carporation or the.receiverdf trustee g
changed, or on an allachmeqnt 4 ;

SIGNATURE: B

rate gnd

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG

ICEA OR DIRECTOR = Date Daytime Phene #




