FILED 2
=
2003 FOR PROFIT CORPORATION B
3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT #  PO0000087120 ecretary of State
1. Entity Name 04-14-2003 90414 044 ***150.00
TOTAL SERVICE SOLUTIONS, INC.
Principal Place of Businass Mailing Address
12157 W. LINEBAUGH AVE.. #185 12157 W. LINEBAUGH AVE.. #185 .
TAMPA FL 33628-1732 TAMPA FL 336261732 . ) . )
Suite, Apt. #, ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3671221 Mot Applicable
Zi t Zi t iti
P Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e . . Name_ . . - — . - i . .
LOWE' RUSSELL G Street Address (P.O. Box Number is Nc;tA table)
' 0. Box Nu ccep
8726 OLD COUNTRY RD. 54, STE. E
NEW PORT RICHEY FL 34653
- City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
* the cbligations of registered-agerit.
R gt
SIGNATURE ! : N
i N . At Signature, typed or primat_i name-of registered agent and iitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
A;'tF"iﬂE N?‘J:(::]I iEE'I.s“‘ 1150502 00 9, Election Campaign Financing $5.00 May Be
er hay 1, 3 Fee will be $550. Trust Fund Contrilbution. Added to Fees
Make Check Payabie to Florida Department of State
10. vl QOFFICERS AND CIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D - [ Delete e Ol Ghange [ Addition | &
NAME THOMPSON, JOHN F Il NAME =)
sTReeT Aboess | 14309 BRENTWOOQD DR STREET ADDRESS 1
orv-sr-ze - [TAMPA FL 33618- - LITY-3T-2P o
o
TILE D [ Defste TITLE O Change (] Adition | &
NAME MIKLOS, STEPHEN J . NAME ‘ -
sreer anoRess |6725 RIVER RD. STREET ADDRESS
orv-st-ze - |NEW PORT RICHEY FL 34652 eIy -5T-217
me D . . 0 petete TIMLE ) [l cChange [ Additian
NAME WAGNER, PETER . NAME ’ - - . -
street aocress [2197 CALUSA CT STREET ADDRESS
ory-s1-zp - |PALM HARBOR FL 34683 CITY-ST-21P
TITLE [ Delete TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
it O] Delete TImE []changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Delete 1ImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
12. | hereby certify that 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuiés; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
W‘J . .
J> SO METE NS AT i .
SIGNATURE: 0 AU Rzl g 4/ui /03 goo - 732-32 39
( GNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #




