FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  J08307 ecretary of State

1. Entity Name

TOTAL RESIDENTIAL SERVICES, INC. 04-11-2002 90068 031 ***150.00
Principal Place of Business Mailing Address

13030 GULF BLVD. 13030 GULF BLVD.

MADE{RA BEACH FL 33708 MADEIRA BEACH FL 33708

AR

AV 8Y99YY0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-2674231 Nol Applicable
Zj Count| Zi Count i
P ouniry ° ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e — e ——_p———— Yy S —— - — 1 .
JORGENSON’ JOSEPH T. Street Address (PO, Box Number is Mot Acceptable)
13021 BOCA CIEGA AVE
MADEIRA BEACH FL 33708
P City FL Zip Code

8. '[ﬁe 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

CR2E034 (9/01)

Signature, typed or printad nama of registarad agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation s eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 bt O y
'g 1t ' Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ changs [ Addition
NAME JORGENSEN, JOSEPH T NAME
STREET ADDRESS | 13021 BOCA CIEGA AVE STREET ADDRESS
CIFY-ST-ZIP MADEIRA BEACH FL CITY-ST-2IP
THLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE R . h “ [ Delete TITLE : e : : [Jchange [ Addition |
NAME || name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) CITY-§7-21P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-Z1P CITY-ST-2IP
TME [ Gelete TIMLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sumplemental report is trug and accurate and that my signature shall have the same legal ef;;taz if made under oath; that | am an officer or director

of the corporation or the execule this report as required by Chapter 607, Florida Statutes; &nd yhat my name appears in Block 11 or Block 12 if

changed, or on an attg /s Z 727 f} 7;2{3&

_—

SIGNATURE: A/ YWY V] [ 270 i (o 40~ -
/ ﬁg‘gjﬂmﬂpﬁ%‘ipg gs ”uﬁomcsnon DIRECTOR [ / Date Daylime Phane #




