2003 FOR: PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) | Apr 07,2003 8:00 am

DOCUMENT # H56694 ecretary of State
1. Entity Name 04-07-2003 90156 007 ***150.00
TOTAL PORT CLEARANCE OF FLORIDA, INC.
Principal Place of Business Mailing Address
C/O UNITED STATES CORPORATION COMPANY C/O UNITED STATES CORPORATION COMPANY
10 FIFTH STREET - 10 FIFTH STREET
B IARAVRA RO EAAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
11 2780267 Mot Applicable
“p Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 :
TALLAHASSEE FL 32301 City . FL Zip Code

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. | am familiar with, and accept
the obligations of_ registerad agent.

B :
SIGNATURE
b Signature, typed ar printed name of registered agent and title if applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE
§ FILE NOW!!! FEE IS $150.00 :
¢ - ) N 9. Election Campaign Financin
After May 1, 2003 Fee wif be $550.00 oo oo 9 oy 85,00 vay b
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tne bv O oslete TITLE [ change [ Addition
NAME MASER,JOHN NAME : :
steer aooress | 10 FIFTH ST. STREET ADDRESS
GiTY-ST-2IP VALLEY STREAM NY CITY-ST-2P
TITLE D O Delete TILE [ change [ Addition
NAME SCHWEITZER, RICHARD NAME
streeT aDDRESS | 10 FIFTH ST. STREET AODRESS
CITY-ST-2IP VALLEY STREAM NY Crty-St-2P
TITLE B e o Ooetete .-~ Jme~ o lo oot . . eme. = = -[OChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE - . [ Delete TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O velete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplssaenilal rERErt is tpseyand accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporallon or the recgefer or trustee d ; d lo-axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

p b other like empowerad,

70050 4 /o3 @547 3¢5

mfm‘runs Annﬂ,’péd'ﬁd'mh!n NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

PRI

v

CR2E034 (10/02)



