2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J10342

1. Entity Name

TOTAL TAX. ACCOUNTING, INC.

Principal Place of Business

STE 112. RUSCH PLAZA. N DALE MABRY
P O BOX 881
LUTZ FL 335437881

Mailing Address

STE 112. RUSCH PLAZA. N DALE MABRY
P O BOX 88t
LUTZ FL 33549-7681

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90126 024 ***150.00

L DO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2701578 Mot Applicable
Zi Count i 1 iti
P euntry Zip Country 5. Cerlificale of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
H|XSON, HOBEHT W. Street Address (P.O. Box Number is Not Acceptable)
23233 CLUB VILLAS DR
LAND O LAKES FL 34839
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.9. 1h|sfﬁ9rporat\ci)rr1 is elr}glbl: ;c:es::egstfyéts intangibie FHEAE NO‘IZV|6!2 FFEE |S"I$‘E50.00 10. Election Campaign Finarcing $5.00 May Be
ax Thing requirament an © 00 80. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE (] Change [ Acdition
NAME HILL, J. MCGILL NAME
STREET AnDRess | 23233 CLUB VILLA DR. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Ghange [ Addition
NAME HILL, J. MCGILL NAME
STREET ADDRESS | 23233 CLUB VILLA DR. STREET ADDRESS
CITY-5T-2IP LAND O LAKES FL CITY-ST-ZP
TITLE VP [ Delete TITLE [T Change ] Addition
NAME HIXSON, ROBERT W NAME
STREET AODRESS | 23233 CLUB VILLAS DR STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 34639 =" CITY-ST-2IP - -
TITLE D 1 Defete TILE [Jchange [ Adtition
NAME HIXSON, ROBERT W NAME
STREET ADDRESS | 23233 CLUB VILLAS DR STREET ADDRESS
CITY-3T-2IP LAND O LAKES FL 34639 CITY-$7-21P
ITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this reporl or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or irustee 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 attach[nent with an address, with all other like empowered.

MEN SR 2 QamsTE 1| Hy/

~ ~02 (§iDIy-uyy

SIGNATURE:é
=Y

IGNATURE AND TYPED QR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #

CLCTLITY

nv

CR2E034 (9/01)

AR



