Y |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  PQ1000006593 May 12, 2002 8:00 am
1. Enty Name Secretary of State |
. - <
TOTAL HOUSING CONTROL, INC. 05-12-2002 90541 005 ***150.00
Principal Place of Business Mailing Address
15158 WEST'COLONIAL DRIVE #204' 15158 WEST COLONIAL DRIVE: #204
WIN'I'ERGAHDENFL 34767 - . WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ]
1405 Lane Park ch 11605 (ane Pgrk QJ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
e . . T R g O
e Sty & A1 e e ~e = City & State— " T T T T < ' 4. ,Ffl Number Applied For
| AvACes | Elorida Tpvares , FC 5$9-26940%7 Not Applicable
Zip Cauntry Zip Country " . $8_75 Additional
3 177 8 Uu.s . 3 77 8 U. 5 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYEI.TE’ WADE Street Address (P.O. Box Number is Not Acceptable)
1380 GRAND. HWY STE 200 :
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE /A pres,‘b/-ca + Ju.s "'- i) ”-olc( e
4 atura, typad or printad nafma of registered agent and title if applicabla (NQTE: Registered Agent signatura required when reinstating) DATE
F i
) V . . T . . . !
9. Ihasfﬁprporatpn is elltgrblg_lclv se:hs:iycl:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax "ing requirerment and elects fo do so. After May 1, 2002 Fee wiil bs $550.00 Trust Fund Cantribution, d Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) - O Delete TITLE [JChange [ Addition §
A HOLDER, JUSTIN NaME 2
STREET ADDRESS | 15158 WEST COLONIAL DRIVE #204  STAEET ADDRESS i
cry-st-ze | WINTER GARDEN FL 34787 CITY-$7-21P ul
" o
TITLE D - [ petete TILE [JChange [ Addition | O
K HOLDER, CASEY NAvE
(STREETADDRESS | 15158 WEST COLONIAL DRIVE #204 .- -+ STREET ADDRESS o I e o] v
- [T WINTER.GARDEN:FL 34787 = v = Srfiesr rxarp soe GV gL T =om? 557 i : ’
-TLE o ' ! O celete TITLE s [ change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R _ CITY-ST-2IP )
me A .. O obeler TIMEe [ Change [T Addition
NAME P - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P £iTy-51-2P : -
TITLE a [ Delete TILE : [T Change [ Addition
NAME " NAME
STHEET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE I _ "3 Delete TITLE Ochange [ Addition
NAME : ' . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the gorporation oa{_tr;e Feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
chahged:or onaEn tl_éctjn:ngr]}‘yyjth an address, with all cther like empowered,
BGOSR I
T e - ¥ ,,“‘ e .J- -
7 QUIPZLd 4-21-0L  35)-3¢3-524y
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




