;

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOTAL SERVICE PLAN, INC,

DOCUMENT # PO0000044109

Principat Place of Business

27758 U.$. HIGHWAY 19 NORTH
CLEARWATER FL 33761

Mailing Address

27758 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33761

2. Principal Place of Business

3. Maling Addreas

Suile, Apt. #, elc.

Suite, Apt. #, atc.

113

FILED
Mar 13, 2001 8:00 am
Secretary of State

01-30-2001 90202 030 ***150.00

R ¥

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 3642241 ot AppToatio
iD. ] I
Zp Country ap Country 5. Certificato of Status Desiiad [ $0+7 9 Additonal
- i Fee Reqguired
8. Namao and Addrasse of Current Rogistersd-Agent 7.- Name ond-Address ol New Registered Agent —
‘ "7l Name I s e S
LOKEY, PAUL B
. Strest Address (P.O. Box Number Is Not Acceptable
27758 .S, HIGHWAY 18 NORTH ¢ v ptabia)
CLEARWATER FL 33761
City FL Zip Code
8. The abovae named entity submits this statement for ihe purposa of changing ils registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Sagnanre, typed or pniad Adma of ragisiersd agent and btle i appicanie. (NCTE: Pagisie/ed AQen. Bgnaturd 1equired when rensiiting) B ,DATE
9. This corporation is efigible to satisfy its ktangible _ | * FILE NOW!I! FEE IS $150.00 rction ) . e -
— T fiiAg TeGUIreMeTI Bhd IactS 16 U6 50- “—— Attef MAY 1, 2001" Fea will be §550.00° =< °$:2:§'2:$§;:L?:f£:”°‘"9 ****** ﬁ'&%’ﬁiﬁ"* e
(See criteria on back) Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME FReSipanY (D et O petets TME Ochang [ Addiion | 8
RAME favl & Cokay HAME =
srerriooness | 21758 Vs Highuwgy (4 N STREET ADDFESS 3
orstze | CLEAgWetet, FL 3374 | ciny-51-2P 2
TIILE [ Delete TMLE O Change [ Addition %
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-SF-21P .
e Tl oot e [J Change [ Addition
HAME NAME
— STREET ADORESS, - STREET ADDRESS o A
Giry-s1-ap CITY-SI-2IP - T TY o S| —
Tme [ Detete TMLE ; (O Cange [ Acdition
NAME . NAME '
STAEET ADDAESS $TREET ADDRESS j
CITY-5T-79 CITY-5T-2P |
e 1 Detete TRE ; Cdchnge [ addition
MAME - wane ;
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P GTY-§T.7P
THLE O petete TLE O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy~ ST-2IP

changed, or on an attachment

SIGNATURE:

s

13. | hereby certity that the information supplied with this filin
indicated on this repon or supplemental report is true a
of the carporation or the receiver or trusiee empowerad to axecute

, with all aother likefemy

accurate and thal my signature shall have the
this report a pler 60

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
same legal affect as it made under oath; that | am an officer or director
7. Florida Statutes; end that my name appears in Block 11 or Block 12 if

D TYPED OR FRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

/’ 230/ (7}7) Y7770

D.y&‘mﬁm-f_




