4/31

2001 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # POO000088027 . Apr 1 7t, 200 lfSS:?Ot am
1. Entity Nams ecre ary O a e

TOTALTAPE’ INC. 04-03-2001 90102 008 ***150.00
Principal Place of Business Malling Address
C/Q HOLLAND 8 KNIGHT /0 HOLLAND & KNIGHT
400 N ASHLEY ST #2000 400 N. ASHLEY ST., #2300

TAMPA FL 33502 TAMPA FL 33602 S

Suite, Apt. #, stc. Sulie, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & StalaA R 'City & Stat 4. FE Number— Applied For
Tampa, FL Tampa, FL 59-1605121 Nol Applicable
Zip Country Zip Country - . $8 75 Additional
) 5. Certificate of Status Desired N N
33619 USA 33619 USA erficato of Siatus Desired L1 2ora 2 vived
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . ' Name
BiSK, NATHAN M
Sireet Address (P.Q. Box Number is Not Acceptable
9417 PRINCESS PALM AVE,, #400 ( pravie}
TAMPA FL 33519
City FL l Zip Code
8. The above named entity sutamits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
re, yped of printed nama of raglsiared agent and ita it applicable. {NQOTE: Registered Agenl signature raquirad when reinstating} DATE
8. This corporation is eligibla to satlsfy its Intangile FILE NOWIN FEEIS $150.00. 1 .0 oo Camosion Finaach ~ et
+ =—Tax flling requirement and slecista’da’so, - ~ ™" | = ARSrMAY 122001"Fge will be '$550.60 ) TrZZt DF:n :E:nfnilgguﬁm_ "o O E?d‘gqulg:gfe
(Sea criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D : O Detete T ) O} Chenge (] Adiion |
NAWE BISK, NATHAN M NAME Andrew B. Titen =
sTReeT ApoRess | 9417 PRINCESS PALM AVE., #400 STREET ADDRESS President 3
OITY-ST-ZP TAMPA FL 33619-8317 Y- $1-7 9417 Princess Paim Ave., #400, Tampa, FL. 33619-8317 g
™
TRLE O deiere TME Joseph R. Smith [ Change 50 Addition ]
NAHE NAKE Chief Financial Officer :
STREEF AODRESS STAEET ADDRESS ]
CITY-5F-2P CITY-ST-2P 9417 Princess Palm Ave., #400, Tampa, FL 33619-8317
TiltE 3 Deete TLE [ Change [ Addition
KAME - NAME
STREET ADORESS STREET ADDRESS
£TY-ST-28 CIFY-ST- 2P
Tme [ Datete Tine D Crange [ Addilion,
RAME e BWAME . el e e TR T T T
-|-STREET. ADDAESS STREET ADCRESS
CTY-S5-2PP CHY-5T-2P
TIE O Detete TME [ Change 3 Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CIY-ST- 3P
1)1 12 [ Dejete TIME C]cChange [ Adoition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SF. 2IP - CITY-ST-7P

13. ) hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)&), Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurate and tat my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment address, with all other like empowered.

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-29-01
Data

Daytima Phone #




