2001 UNIFOFjIM BUSINESS REPORT (U!BR) FILED

' i
DOCUMENT # JO8307 ; Apr 30, 2001 8:00 am
i “ | ecretary of State
TOTAL RESIDENTIAL SERVICES, INC.
| 04-30-2001 90081 006 ***150.00
! I
Principal Place of Business Mailing Address l
13000 GULF BLVD. . 13000 GULF BLVD. |
MADEIRA BEACH FL 33708 _ MADEIRA BEACH FL 33708 !
I
Suite, Apt. #, ¢lc. : ! Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE
! !
City & State | City & State : 4, FEI Number 59.2674231 Applied For
: X Not Applicable
Zi Counts Zi Count iti
B ountry P untry 5. Certificate of Status Desired O $8.75 Additional
-4 e - . ! . . ___Fee Required
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
JORGENSON, JOSEPH T. !
4 Street Address (P.O. Box Number is Not Acceptable)
13021 BOCA CIEGA AVE | : ?
MADEIRA BEACH FL 33708 :
: I
. Cit Zip Code
: !V FL P
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 |
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnlt signature required when reinstating) DATE
i fon s elig] Jisty | i " 150. . .
B e oot 0™ | atorav D 2001 Fomwil basss0gp | "0 SectnCampagnFancing - $5.00 viay 8e
g req , : ’ : - Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) [ O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, | ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME DP : [T Detete me [ change [ Addtion
NAME JORGENSEN, JOSEPH T NAME
STREET ADDRESS | 13021 BOCA CIEGA AVE STREET ADDRESS
CIFY-ST-2P MADEIRA BEACH FL CITY-ST-2P
TIILE | O Dekete ME O Chenge [ Addition
NAME i NAME |
. |
STREET ACDRESS , STREET ABQHESS
CITY-ST-2IP i CiTY-ST-2IP
CIME e | e e - et T 'Delete me- = - e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP ‘ CITY-ST-2P
TMLE f 1 Delete ME [ Change  [C] Addition
NAME T NAME
STREET ADDRESS , ) STREET AD[}HESS
CITY-3T-2P ) CITy-87-2IP
TILE ! O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ; cmy-§1-7P
TILE i O Delets mEe O Change [ Addition
NAME : NAME
STREET ADDRESS : STREET Ann;ness
CITY-ST-ZIP . CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplidn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the regererpr trustee empowerad to exepwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attagh an address, pith E'n'rpT:WeEed,
'’ R
Yadle) 737-393-283/

SIGNATURE:

1
PED OR PRINTE 1%599 CER OR DIRECTOR | 7 Dare Dayfime Fhona #
£ Al
|

4 ] o I/ ViV

CR2E034 (10/00)



