2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90138 035 ***150.00

DOCUMENT # P01000088547 :

1. Entity Name

TOTAL PROPERTY SOLUTIONS INC.
eonsoconrr. P0. Box 1338
DADE CITY FL 98323 3;510 -~/ 33; 8/

Principal Place of Business

~21004-LOCKHART RO. /030
DADE CITY FL 33523

Lockhrel R

P30 Lockhoet AD

3. Maiiingﬁ:dﬁs . @ QC /5 ?g

_ llllillllNIIIIIHINIIIUIII|li||MlIIIIHHIIlIIII_IlHIIIIHIIIHIII'

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ity & State . City-§, Stat - 4. FEI Number Applied For
Bpelity , F L D s L 651151347
Zip T country $8.75 Additional

S ysi | 3363887 LS

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent —-— - ~* ~— s et

-7. Name and Address of New Registered Agent

Name

IMORROW, Hmow-“f.no_}‘l Us. By 301 5/

Street Address (P.C. Box W Acceptable)l
1

.y

DADE CITY FL 93523~ 3235725

\QL,-)"

City

Zip Code

Y

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligatio egigtered agent.

Pl 1

SIGNATURE

}am familiar with, and accept

tercel, (S:?ma: LORMN o uﬁogﬁ)

7{9&9‘ typed or printed name of registered agem'and tille it applicable.

(NOTE: Registered Agani signature regfuwred?zﬁ‘an #nstaling)

'FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check-ngable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD B2folete TInE PD [ Change  @=-#wdition
NAME MORROW, HAROLD W NAME CHARLES A. Mo RO

street anoaess | 21004 LOCKHART RD. STREET ADDRESS | 210D 0 LockhArRE .-

orv-st-2e | DADE CITY FL 33523 P av-sTzP [DObE c;‘i{-q FLBIBRZ

me SD ‘! Mot TILE ypP D " [ change [ Addition
NAME MORROW, JANE S HAME ‘TR‘H(‘L?# m. mmb%én RD., Lotq45

sTReeT aoDRess | 21004 LOCKHART RD. steer aooviss ([320 ORMAND'S Junble J

omv-s1-2¢ | DADE CITY FL 33523 ov-stze |RSHOR FLo DRIV

TITLE e o e = e oo meemez [ Delplg e < < ] TTLE s w2 D o — s e e ? [ Change . mmhf:n
NAME NAME %Eﬁ'h% 138 ﬁ‘)OrLRO\D

STREET ADORESS sTREET AODRESS | 2 1D 20 Lock-hpr+ R

CITY-ST-2P CITY-ST-2P D?ﬂ)b (‘j‘l‘H JEL A 53-3

TITLE O Delete TITLE ! [Ochange  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TMLE [ Delgte TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ@mf)@

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

M-~23-D3 352-5835223

7R GUATURE AND TYPED OF PRINFED NAME OF SIGNING OFFIGER OF DIRECTOR

Date Daytima Phone ¥

Apr 30,2003 8:00 am

CR2EQ34 (10/02)



