FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # J59791 Secretary of State
01-24-2003 90126 029 ***150.00

1. Entity Name

TOTAL TECHNOLOGY, INC.

Principal Place of Business Mailing Address
11320 FORTUNE CIRCLE 11320 FORTUNE CIRCLE
STE G18 STE Gi8

ol AR AR ARERRRARAN

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2787216 Not Applicable

Zip i _WQ::lu_[:l_r_y I e Z tp_ [, _.C?_UT,L?___ - ~§- 5. Certificats of Status Desired,, O §£ ggq:ﬁ?g;‘g’ai .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCHWENCKE, KERRY R. Street Address (P.O. Box Number is Mot Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 290
WEST PALM BEACH FL 33401 Gity FL | ZrCoce

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
° FILE NOWI!! FEE IS $150.00 ' ) _— .
9. FI F
atter May 1,2003 Fee will o §550.00 ol ST e g $8.00 vayse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD 1 petete TIMLE [ change [ Addition
NAME CVETAS, JEANNE HAME .
sTREer anoresS | 2101 N. SUZANNE CIRCLE STREET ADDRESS
crv-si-zp - | JUNQ BEACH FL 33408 CITY-S7-2P
TWTiE PDT O oelete TITLE [Jchange [ Addition
NAME CVETAS, DAVID P. NAME
STREET ADDRESS | 2101 N. SUZANNE CIRCKE STREET ADDRESS
GITY-ST-ZIP JUNC BEACH FL 33408 oITY-S1-2IP
TITLE E R R -7 [ Deste STIE T e T e s ==*-":  [3Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Deete TITLE - [Ochange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2F
TITLE ] Delete TTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report 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 corporation or the FeceNer or frustee empowered 10 exepene report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attg p powered.

SIGNATURE:

NATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phena #

(s ferred 56/-7683 -9!..5‘5J

VLMoY

nv

CR2E034 (10/02)



