2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69383

Feb 01, 2001 8:00 am

1. Enty Nao | - Secretary of State

11
TOT-SPOT, INC- 02-01-2001 90151 004 ***150.00
Principal Place of Business Mailing Addresg  —— 7T T
1715 LAKE PICKETT RD 1715 LAKE PICKETT RD
ORLANDO FL 32826 ORLANDO FL 32826

2. Principal Place cf Business 3. Mailing Address ‘ ‘llm" |l| m

I

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEiNumber  HQ-287RORE Applied For
Not Applicable

Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired ﬂ

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- EUZABETHD.OURTIS.. . creomy - me e
) 120 BEASLY RD WEST ;

Stréet Address (P.O” Bax Number is Not Acceplable) ™ 7

=

OVIEDO FL 32765

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 Florida.

SIGNATURE EQIM Q m [\2}\\0\

Signature, typdiaf printed name of registared w (NOTE: Repislerad Agent signatura requirad when reinstating} Voatev 7
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 16 . e
. . . Election Ca Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtlliﬂnd (rjng:tlr?t:‘utizn neing fdsd'ggor“;gf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete - TILE [Jchange {1 Addition
NAME GURTIS, ELIZABETH D. . NAME
streer anoaess | 1200 BEASLEY RD., W. STREET ADDRESS
CITY-ST-2P OVIEDO FL CITY-S1-21P
TITLE VD O gelete TITLE [ Change [ Addition
NAME GURTIS, ELIZABETH NAME
streeTanoress | 120 BEASLEY RD., W. STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-57-2IP
TIMLE ST O Selete TITLE [ cChange [ Addition
HAME GURTIS, ELIZABETH D. NAME
swaeeT aonress | 120 BEASLEY RD., W. STREET ADDRESS
| Cn-Y_ST_llPL_—- -ZOVIEDOA FL:‘ R Y N Ml T g TN L M zn T -CITY:ST‘ZIP Rl E e = A T e SR -
TITLE 2 pelete TITLE [TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -« STREET ADDRESS
CITY-ST-2Ip GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 1h;3 exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 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 with an address, with all ather like empowered.
LY

SIGNATURE: 5 Elzabeth ©. Gurtis  if24]oi HoT1-658 93>z

SIGNAT! D TYPED OR PRINTED NAME OF 5IGNING OFFICER GR DIRECTOR Datg

Daytime Phone #

|

CRZE034 (10/00)




