2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005838

1. Entity Name

TOTAL POTENTIAL, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 027 ****4] .25

Principal Place of Business

8300 SW 107TH AVE STE 302
MIAM! FL 331761451

Mailing Address

8900 SW 107TH AVE STE 302
MIAME FL 33176-1451

2. Principal Place of Business

3. Mailing Address

AR

IEAH

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State " +" ~ City & State 4.6FEI Number - Applied For
fetwin » —_ 075_2— ?7 8 Not Applicable
Zip Country Zp Country » . $8.75 Aaditona
o 5. Certificate of Status Desired ad Feo Required
6. Name and Address of Current Ragistared Agem 7. Name and Address of New Reglstered Agent
Narne
WILLL AMS. DOUGLAS B Street Address (P.O. Box Number is Not Acceptable)
8900 SW 107TH AVE STE 302
MIAMI FL 33176-1451 - S
ity FL in Code
8. The above named entity submits this staiement for the purpose of changing its registared office or registared agent, or bath, in the state of Florida.
SIGNATURE
Slgnalure, typed or printec nama of mgistersd agent and titte 1t applicable. (NOTE: Registerad Agent signarure reguited when reinstating DATE
= - = s —:.d?- oM ET I ] ‘7— = E ‘.‘ - :‘-?:2‘.‘ T;—:‘E':t—:r:*;" TR T T e e M L e Mooz et . T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE ¥ 1 Belete TLE 3 Change [ Aduition
NAME WILLIAMS, DOUGLAS B NAME
STREET ApDRESS | 8OO0 SW 107TH AVE STE 302 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33176-1451 CITY-8T- 2P
TITLE ov 3 Delzte TILE O change [1-.
NAME JEZEQUEL, KEVIN NAME
STREET ADDRESS | 7600 SW 151ST TERR. STREET ADDRESS
on-sT-ZP | MIAME FL 33158 CITY-ST-7IP
T DS 01 Dstets TinLE Ol Gange [T -000
NAME WILLAMS, VICKIE NAME
STREETARDRESS { 14325 SW 74TH AVE.. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33158 CITY-ST-ZiF
~THIE =DT-‘=:_"'—" e S =0 ], Delgls e B L B - .E]_Qiaggﬂ EL;
NAME ROBLEDO, MARK NAME
STREET ADDRESS | 385 NW 153RD AVE STREET ADDRESS
crv-si-2e | PEMBROKE PINES FL 33028 on-51-2¢
e 1 petate WLE O Change 200
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-20P CITY-ST-2P
TITLE O Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
1) P PR CiTy-<1-2p

12. | hereby certify that the information supplied with this fi
Indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an aftachment wit an

SIGNATURE-

T byge .

SIG

powered to exacute this report
» with all other.like empowered.

L

e P T

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further sertify tha e |0
is true and accurate and that my signature shall have the same legal effect as if made under oarh; that | am an officer oF e -
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

e ATTIRED

Y be RS TP8 -G8




