2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78346 May 16, 2000 8:00 am
TOTE-THE-NOTE, INC. Secretary of State
05-16-2000 90795 015 ***150.00
Principal Place of Business N Maﬂ;g Address
Z/0 THOMAS J. MCCORKLE C/0 THOMAS J. MCCORKLE
0 BOX 10729 P O BOX 10729
IACKENMUILLE FL 32247-7729 JACKSONVILLE FL 322470729
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
) 59—2639571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name ’ T - -
MCCOHKLE' THOMAS J. Sireet Address (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32256
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 | ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -iljgtt ‘lgsn%ag;atlr?;ugg: neing n fgﬁqohg?; SB e
(See criteria on back) g Make Check Payable to Department of State
11. N QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND E&F.EQTOHS IN 11
i DP ' O Delee e [ Change L] Addition
NAVE MCCORKLE, THOMAS J. NAME meCekle, Hhemas 7,
sTReeT ADDRESS | 10475-110 FORTUNE PKWY STREET ADDRESS [} QY75 ~ 1 O3 Fortone pkw‘—{
orv-stze | JACKSONVILLE FL oSt | Thekooa e Fo 32250 yd
TmLE S [ Delgte TITLE ~ ' Ol Change ‘A Adcition
NAME PURCELL, CARLENA E. NAME T Jo he VY o trmom
sTreeT anoress | 10475-110 FORTUNE PKWY STREET ADDRESS |} Oef~7657- | OD Foctene P fesnr of
GITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP m&m wil |,f, . 353 5l .
me __ [V o ~ O Delete | e T ,-—— ) 7] Change V_IZ/Admtio_n_
wwe | SANDERS; DUANE A. ™ NANE Meark P.oEBFockedmen =7
street ADORESS | 10475-110 FORTUNE PKWY SIREET ADDRESS | D4 —15 - 1 O3 Focdne. Pic
omv-st-zf | JACKSONVILLE FL _ o=t | e kssny Ll FL 32281,
TILE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2ip CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmegt with an address, with allother like empowered.

SIGNATURE: ( 0 Rc eee v . 5 3339

Dayume Pheone #

CR2E034 (9/99)



