2002 UNIFORM BUSINI:".SS REPORT (UBR) FILED

1v

May 13, 2002 8:00 am

DOCUMENT #  J54786 S £S
1. Ently Name ecretary of State
TOTAL ADVISORS, INC. 05-13-2002 90140 039 ***150.00
Principal Place of Business Mail\ing Address
6135 GREATWATER DRIVE ] P.O. BOX 560364 . ha
WINDERMERE FL 34786 ORLANDO FL 32856 B u u 3 6 d
us
2, Principal Place of Business 3. I\.'ilaih'ng Address HI||”| Im Immm ul “I“I Il" m"mu I‘I“ m“ III" I‘I“ m\

Suite, Apt. #, etc. Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

| 59“2776595 Not Applicable
- ZP e o llounty o E,'F_-—-»-Ww e _,,.E.Euztr); e = |_5. Conifiate of Status Desired 0 ,.fi';?qﬁidéﬁ?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aént T )
Name

VARBAUX’ ALAN R MD Street Address (P.Q. Box Number is Not Acceptable)

60 WEST COLUMBIA STREET

STE. F

ORLANDO FL 32806 Gity FL | 2 Code
8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed ar printed name of registared agent and titla if ai\pp\icable. {NOTE: Registered Agent signature required when reinstating} DATE
[ ]
.:9. 1hss;l:_orporatlr.)n is e\ltg‘;:lj tcl: sﬁtlgify(;ts Intangible FI;E N1OW!!! FEE ISil $b150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
13 (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TITLE [ Change [ Additicn
NAME VARRAUX, ALAN M.D. NAME
STREET ADDRESS | GO7-RIDGEGREST-RD (o \3Q G(QQSYLP QJ(G(' U\ STREET ADDRESS
arv-st-ze | OREANDO-FE32806 LD\ e ele L YA ) oz
TITLE D ™1 Delete TITLE . [ change [ Addition
NAWME VARRAUX, LORRAINE NAME
STREET ADORESS | 997-RIBAECRESTRD STREET ADDRESS
~O=S1-2P- - | OREANDO-FE-B88806— .. - cmesdcom mcizeme o S EOCSTIP | e B
TALE s [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
L ] Delete HILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O palatz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that ihe information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 0 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 attachment with an address, with all other like empowered.

sianature: R ARG aL L)26[02 Yo\ PyLongy

"SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR T Data Daytime Phone #

CR2E034 (9/01)

¢




