FILED

2002 UNIFORM BUSINESS REPORT :
(UBR) . ;
May 23, 2002 8:00 am s
DOCUMENT #  PO0000076073 ry of te
1. Entity Nama Secreta O Sta 2
ok 3 ok
TOTAL PROPERTY SERVICES AND MANAGEMENT, INC. 05-23-2002 90067 009 ***150.00 :
Principal Place of Business Mailing Address
POST OFFICE BOX 161588 POST OFFIGE BOX 161588 b 31 IFR 0 By I
ALTAMONTE SPRINGS FL 32716-1588 ALTAMONTE SPRINGS FL 32716-1588
y.) rd _
Suite, Apt. #, etc. mb Suite, Apt, #, ele. fn"l./ DO NOT WRITE IN THIS SPACE ;
/7A é A 5F-F2/2 82 wit?
City & Stale City & State 4. FEi Number o Applied For
: APPLIED FOR Not Applicable |
- 7 —
Zip . Country P Country 5. Cortiicate of Status Desred ~ [] ~ 98-75 Addftional
- . Fee Required _
s v -8-Name and Address of Current Registered-Agent———— == |~ s=—2——=7:-Name and-Address of Now.Registered Agent___ . N S
- Name : ~
MADISON, ALVIN W JR. Street Address (P.O. Box Number is Not Acgoptab!e) . N
925 OAK DRIVE < At : " -
- L ~
ALTAMONTE SPRINGS FL 32714 R v
City T FL Zip Code /
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicabls. (NOTE: Registered Agent signature required whan rainstating) CATE
9. This corporalion Is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. Added to Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 41
TITLE p [ Delete TITLE O Change [ Addition §
NAME MADISON, ALVIN W JR. NAME 3
STReET ADDRESS | @25 OAK DRIVE STREET ADDRESS §
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP u
TITLE v 'a‘bg!ete TITLE [ Change [ Addition 5
N MCDANIEL, HENRY J NAvE
STREETADDRESS | 273 SPRINGS COLONY CIRCLE #136 STREET ADDRESS
or-s-2¢ | ALTAMONTE SPRINGS FL 32714 OTY-57-2P
TTLE T 7 Delete TME - T T [ chenge [ Addition
i MADISON, ALEX N
STREET ADORESS | 92§ OAK DRIVE STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 oy s7-2p
TITLE [0 Dalete TME [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
- CITY-ST-2IF CiTy-§7-2IP
TITLE [ pelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-ST-2P
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exeguie this report a@required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with#n agdress, with all othepR o /
. -
: - ¥ " SO2. ST
SIGNATURE: . 7 nAZ?-/on& 7565 :SI3ST .
Date Daytme Phc,r,g'#’




