).

- FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #  LO7935 L) 3 Secretary of State
1. Entity Name 08-15-2003 20086 017 ***150.00
TOTAL TEAMWARES, INC, ‘/
Principal Place of Business Malling Address
805 S. ORLANDO AVENUE 805 5. ORLANDO AVENUE
SUITE D SUTE D .
WINTER PARK FL 32789 WINTER PARK FL 32789
t t AR ER IR ER RN
2. Principal Place of Business 3. Mailing Address '
sAME SAME
Suite, Apt. #, &tc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650142149 Not Applicable
dp Country . Zip Sountry 5. Certificate of Status Desired O ?i'ggql‘:\i?:;“ma'
" 6. Name and Address of Current Registéred Agent— ~ "= "~ "~ ~""—7~Namg and Address of New Reglstered"Agent -~ ~
Name —
BARTON, RAUB E - GALTON, LAUB &
’ : Street Address (P.O. Box Mymber i Not Agceplghle
3527 WEEPING WILLOW WAY T s RANEELTBL V)
CHRISTMAS FL 32709 '
City Zip Code .
W/ATER P ARK FL 327 %2

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

-] S
SIGNATURE
«Bignature, typed or printed nama of ragistered agent and title if applicable, [NOTE: Registered Agent signature required when rainstating) DATE
'3 . "
Attor Septamber 10, 2000 Foo wi be $750.00 o Glcton CompagnFinarcrg | $5.00 oy e
ust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. b OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ Detete TITLE [ Chenge (] Addition
NAME RAUB, BARTON E. NAME
sTreeT Auosess (3527 WEEPING WILLOW WAY STREET ADDRESS
orv-sr-ze - |ORLANDQ FL 32817 - CITY-ST-ZP
TLE S [ Detete TITLE ] Change  [] Addition
NAME RAUB, AMY B NAME
sTreer aDDRESS 3527 WEEPING WILLOW WAY STREET ARDRESS
crv-st-ze - |ORLANDOQ FL 32817 CITY-ST-2IP
TITLE Tt s s o T g e — T | — ey e e iene— - [T} Change - (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE 1 Delete TNLE : . [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP

12. | hereby certify that the information supptied 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 repart or supplamental 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 recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addres%owered.
SIGNATURE: @»‘m@\"ﬁ e EEQUIRED "?.)w I?.r‘) oY Lby-13737

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bﬁﬂ Tﬂ A} E . Kﬁ w% Caytime Phone #

BHLE LR}

nv

CR2E034 {4/03)



Aneicr 112003

o Whom It May Concern:

This report is the first one we have received this year- Please waive the latefee dueto——- -
problems with our mail delivery and the fact that our accountant’s office burned down

with all of our records in it. If you have any questions, please contact Barbara Watkins,

C.P.A at 1603 Cougar Court, Winter Springs, F1 32708, 407-365-9831.

Sincerely, m
Barton E. Raub
Vice President

Winter Park Business Center o 805 South Orlando Avenue, Suite D ¢ Winter Park, Florida 32789
Local (407) 644-1333 = 1-800-888-8843 ‘ .



