2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 16, 2000 8:00 am
TOTAL RESIDENTIAL SERVICES, INC. Secretary of State
02-16-2000 90035 030 ***150.00
Principal Piace of Business Mailing Address
13030 GULF BLVD. 13030 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Clty & State 4. FEl Number Applied For
59—2674231 Not Applicable
aip ountry Zlp ) Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JORGENSON, JOSEPHT. Street Address (P.O. Box Number is Not Acceptable)
13021 BOCA CIEGA AVE
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typad or ponled name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o E:ﬁ::l?Sn(;aénoﬁ:?;mig]nancmg O fdsde%q N"l_ay Be
e . 0 rees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : [ Dedete TITLE O Change [ Addition
HAME JORGENSEN, JOSEPH T NAME
STREETADDRESS | 13021 BOGA CIEGA AVE STREET ADDRESS
CITY-ST-2IP MADE!RA BEACH FL CITY-ST-2IP
e ‘ O Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CIY-51-2IP
TILE - - [ oslate - @ TME i - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-21P CITY-ST-2IP
TITLE [ pelste ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L ' CITY-ST-2IP
TIMLE - 7 velete TIMLE {7 Changs  [] Addition
NAME Y NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZP ‘\ CITY-T-2IP
1 OTITLE \ O pelete TITLE [ Change [ Addition
NAME ) S NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2IP

13. | hereby certLty_{hat the information supplied with this filing daes nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppkeMntal report is true and accurgieynd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
¢ trustee empowered 10 gxag is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
. phi -

A o t -m ) AC
) 7' NATURE mnwvﬁb OR PRINTED ?&us ?’smnme 7#7:511 OR DIRECTOR Date Cayirme Phons #
[V 1/ [

|

CR2E034 (9/99)




