2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # M64879 .
vt May 05, 2000 8:00 am
TOTAL QUALITY MANAGEMENT, INC. Secretary of State
05-05-2000 90070 023 ***150.00
Principal Place of Busingss Mailing Address
3216 STONEYBROOK LN. 3216 STONEYBROOK LN.
TAMPA FL 33618 SUITE#?
us TAMPA FL 33618-3018
us '
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— 59-2862428 Not Applicable
i t f Y
dp Country Zip ’ Country 5. Cerlificate of Status Desired O $B'75 ﬁ'uddlilonal
. P N i o ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
CONTER' C. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1400
602 -
TAMPA FL 33 City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and btle If applicable (NOTE' Regrsterad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibl FILE NOW!!! FE 150. . o
e et ana et o | pfar MAY 1,200 Foo wil be sas000 | * Fecion CamesignFencig - $5,00 v o
o . ’ - Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ Deleta TITLE (1 Change [ Addition
NAME KOEHLER, NOREEN NAME
sTREET ADORESS | 3216 STONEYBROOK LN. STREET ADDRESS
cirv-s1-2f | TAMPA FL ] CITY-§T-2P
TMLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B} ~ . _ _ } CTYST-2P | e - — e e P e gmeeee— T -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE 7 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TITLE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - cIry-st-21p
TIMLE [ elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
13. | hereby cestify 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 repart or supplemengatfport is true and accurate and that my signature shall have the same egal effect as if made under oalh; that I am &n officer or director
of the corporation or the receiver orfe is<eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an agachment wij i ered /
Y/24/po (813)960-506S]
SIGNATURE: . L= o 00 [XI3]760-S OGS
D NAME OF JIGNING CFFICER OR DIRECTCR Vi [ Dals M. —~ DagimePhored




