2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J59791
1. Entity Name Secretal y Of State
TOTAL TECHNOLOGY, INC. - 03-11-2002 90084 029 ***150.00
Principal Place of Business Mailing Address
11320 FORTUNE CIRCLE 11320 FORTUNE CIRCLE
STE G18 STE G18
WEST PALM BEACH FL 33414 WEST PALM BEAGCH FL 33414
- " DRI
2, Principal Place of Business 3. Mailing Address

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

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

’ 59—27872 16 Not Applicable
dp . Country e =] Zip s _,jcouft? — . . 5. Certificate of Status Desired 0O §8'75 Additiona)
. . — - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE, KERRY R.
Street Address {P.Q. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD

SUITE 290

WEST PALM BEACH FL 33401 " TREER

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.

BIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B et oot | aterMay 1 2002 Feo il be sssbog | " EREnCampsin Francing - $5.00 way e
G e ' - Trust Fund Contritution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE VsD 7 Delete TITLE [ Change ] Addition
NAME CVETAS, JEANNE NAME
streer anoress | 2101 N. SUZANNE CIRCLE STREET ADDRESS
cy-s1-20 ¢ JUNO BEACH FL 33408 CITY-ST-2P
TITLE PDT 1 pelete TITLE O Change [T Addition
NAME CVETAS, DAVID P. NAME
streer ADDRESS | 2101 N. SUZANNE CIRCKE STREET ADDRESS
CITY-ST-2IP JUNC BEACH FL 33408 CITY-5T-2P
e - - = - - - - [ Delete " TITLE - - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2F
TITLE [ Delete THLE [3 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atigchers 2 s r like empowere! ’

R address, wilL.ait Tl
o : TOATT R,
= i C ~' et Davie P Cveras A-d502  SC|-79/-FFo

SIGNATURE AND TV R NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 11, 2002 8:00 am

-
=

CR2E034 (3/01)



