2000 UNIFORM BUSINESS REPORT (UBRj-. . _

DOCUMENT # L81435 L
1. Enlity Name Fﬂ. Lr[-\
AZL)
TOTAL MANAGEMENT SERVICES, INC.
00 APR 25 &M 8: L
Principal Place of Business Mailing Address
971 BRIARGLIFF RD $71 BRIARCLIFF RD SECRETARY CF STATE
TALLAHASSEE Fi, 323086908 TALLAHASSEE FL 323086908 TALLAH%&Sb , FLORIDA
T g WA EL MM R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%6538 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired 0 ?g.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONIGLIO, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
971 BRIARCLIFF RD
TALLAHASSEE FL 32308-6908
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable (NOTE: Registared Agent signatura required when reinstating) DATE
. N e . m
9. ¥hlsf$orporam-3n is ethbl(;a th> saquyE;ts Intangible ' Fi:.ﬂE:l?Vzt’o F;EE |Sl $150.00 10. Eloction Campaign Financing $5.00 May 80
ax filing requirement and elests 10 €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ’F Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME CONIGLIO, MICHAEL 4 NAME
STREET A00RESS | 971 BRIARCLIFE RD + STREET ADDRESS
CITY-$1-2IP TALLAHASSEE FL 32308-6908 CITY-ST-2IP
TITLE EVPD O Delete T [ Change [ Addition
NAME CONIGLIO, MARY JANE NAME
STREET ADORESS | 971 BRIARCLIFE RD STREET ADDRESS S00 i:“ | oo
orv-srze | TALLAHASSEE FL 32308-6908 oiv-57-2% N s '::J v AL
TITLE O telete THTLE w150, 0 Mﬁiw ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CIvY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repg ye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢or the receiver ar trustee g ¢red to 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 witlgan addrd ralother like empowered.

SIGNATURE: ___ .-+ CUIEZSTAPRIC 200D ESV6RISI ]

PEDFORRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Day‘ume Phone #

U TUORRY



