2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15006

1. Entity Name

TOTAL PARENTERAL SERVICES, INC.

Principal Place of Business

7200 N. 9TH AVENUE
PENSACOLA FL 32504

Mailing Address

% C. TERRY JONES. CPA
5810 GRELOT ROAD
MOBILE AL 35609-3504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90026 047 ***150.00

U ETTR AR EEAMATR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
62.1408505 Not Applicable
Zi Zi Count it
® Country s ounity 5. Certificate of Status Desired [1 $8.75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON; MERRILL Street Address (P.O. Box Number is Not Acceptabie)
7200 N NINTH AVE
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typad cr printed name of registered agent and ttle if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete TITLE O change [ Addition | &
o
NAME DAVIDSON, MERRILL NAME g
STREET ADDRESS 5399 WORTH DRWE STREET ADORESS 8
CITY-81-2IP CITY-ST-2IP wl
MOBILE AL 36619 . _
TILE S1D O Datete TITE O change  [J Addilion | O
NAME DAVIDSON, RUSSELL NAME
STREET ADDRESS 12331 ASHTON HOAD STREET ADDRESS
CITY-ST-ZiP MOBILE AL 36808 CITY-S1-ZIP
TILE - [ pete TTLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 petete I TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TLE [ Charge [ Addition
NAME NAME
! STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TLE [ pelets TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | herety cerlify thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 empowerad,

Kqés _ ,Oawvéo—\

334-o7 - 08K

21450
NG

% Daytime Phone # 3

\




