2001 UNIFORM BUSINESS REPGHT (JBR)

DOCUMENT # PO0000047632

1. Enlity Name

A TOTAL MANAGEMENT COMPANY

Principal Place of Business

568 9TH ST. SOUTH, #24
NAPLES FL 34102

Mailing Adctzess

568 9TH ST. SOUTH. #204
NAPLES FL 34102

2. Principal Place of Business 3. Maiting Addrass

Suite, Apt. 4, elc. Suite, Apt. #, etc.

4126

FILED
May 30, 2001 8:00 am
Secretary of State

04-26-2001 90111 0035 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
;Ci 3 a 58 LL! g Nt Applicable
Zi Counts Zi Count o :
0 ountey P Loy 5. Certificalc of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALUCHA, NE o T T Stoot AGaress (7.0, Box Nam -')_NtAc b -
568 STH ST. SOUTH, #2304 rreet Address (P.O. Box Number is Not Acceptabie) -
NAPLES FL 34102
i : City - Zip Code '
8. The above named entity submts this stalement for the purpose of changing its r-gistered office or registered agent, of both, in the State of Flurida.
L L
SIGNATURE
Signana typad o prood name of Mpistared agert aed 12 e iT appacablc. (NOTE. lagisteree Agert sighaina reausec when renwizling) DAlE
9. ;his f:_orporalic'm is eligible 1o t"iaﬁsfycijls Intangible . 10. Election Campaign Financing $5'00 May Be
ax Inmg r.equuemem and ¢lects to do so. Trust Fund Contrioution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS ———— T2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
WILE D 1 Delere T [ change [ Adgision .5
RANE HALUCHA, LEANNE HANME =
streeT acomess | 568 9TH ST. SOUTH, #204 SIREET ATDRESS 3
orv-se-2¢ | NAPLES FL 34102 CEY-57- 2P 2
r [V
L U ﬁne\ene THLE Dochenge O asston | &
e CACIGRANNI, RICHARD Nave - 16
sraet apoaess | B7TH AVE., #571 STAEET ADDRESS
CIFY-ST- 2 NAPLES FL 34105 Y- 51 - ap
11TLE 1 Delets (1% O change [ Acdition
NANE NaME
STREET ADDRESS STREET ADDRESS B . b
CHY-ST-71P - T - ery-si-2e - T - , ’
i 1 Deete e R D) Crange [ Addiicn |
MABE NAME ) : N
STREET ADORESS STREGT ADORESS
CiTy-ST-79 CirY-§71-7IP
Tt ] Delete TIMLE Ochange T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81- P CITY-$T7-2P
TILE 3 Delete TITLE [] Change £} Additio~
NAME MAME
STREET ADORESS STREET ADGRESS -
CITY-ST-2P CITY-5T-29

13. | hereby cerlily that the infor
indicated on s report or,
of the corporati
changed. or on an

ian supplied with this filin
pplemantal report is true an
thefaceiver or trustee empowared 10 execute 1his report
‘chment with an address, with ali other like empowered.

Ty

does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmaton
accurate and that i v signature shali have the same legal eifect as if made under oath; that | am an officer or director
15 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bock 12 i

Q) 43403y / ‘

7 E ;
SIGNATURE AND TYPED OR @ OF SIGMNING OFFICER (>R DIRECTOR

4l lot

g Uayire Prunc 8




