2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED !
Feb 13,2003 8:00 am

—

DOCUMENT #

1. Entity Name
TOTAL TAX ACCOUNTING, INC.

J10342

Secretary of State .

02-13-2003 90249 031 ***150.00

Principal Place of Business
_STE-112.-RUSCH PLAZA.-N-DALE-MABRY -
P O BOX 881

LUTZ FL 33549-7881

Malling Address
STE-112-RUSCH PLAZAT N DALE MABRY
P O BOX 881 '

LUTZ FL 33549-7861

[T .

2. Principal Place of Business 3. Mailing Addrgss
/16298 N Dol ﬂ\ﬁbﬂu‘\\ Pt B89
Syite. ApL #, etc. Suite, Apt. #, efc. () CHECK HERE IF MAKING GHANGES
S fe 112
City & State City & State 4, FEI Number Applied For
P UL/-/—‘L 4 FL . 3357'/ q ‘/_ 27 F L ﬁ 59—2?01578 Not Applicable
Zip ! Country Zip Country » . $8.75 Additional
2295 PL 23 580 75 5. Cerlificate of Status Desired O P Hequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HD(SO,N‘ ROBERT W. N A . . __Strest Address (P.O. Box Number is Not Acceptable). .. .-
23237 CLUB VILLAS-DR-— >~ —~= =7+ — = == =T T e T T e
LAND O LAKES FL 34639
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Plorida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature requirad

when reinstating) DATE

7
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PST 1 Delete TImLE V¥F-D Ochange  Raadition | S
HAME HILL, J. MCGILL NAME Bewce o X3 an/ ]
STREET ADDRESS | 23233 CLUB VILLA DR. sreeTaooaess | P8, & en 7S p 3
orv-s1-zp | LAND © LAKES FL CTY-5T-2P Ltz FC.33549-¢711% g
TITLE D [ Deizte TITLE [ Change. [ Addition %
NAME HILL, J. MCGILL NAME

STREET ADDRESS | 23233 CLUB VILLA DR. STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP

TITLE VP O pelete TILE ] Change  [F Addition
NAME HIXSON,.ROBERT W... . - ST U FUUUE IR e e e e e - <
STREET ADDRESS | 23233 CLUB VILLAS DR STREET ADDRESS

CITY-ST-2IF LAND O LAKES FL 34639 CITY-ST-2iP

TILE D 3 celete TILE [Jchange [ Addition
NAME HIXSON, ROBERT W NANIE

STREET ADCRESS | 23233 CLUB VILLAS DR STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34639 CiTY-ST-2IP

TITLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin,
indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.
<

TR REMEECED Hi [l

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

2.3-93(83)5-Y%%y

QIGHA’I’URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

Rl



