2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000065690 ecretary of State

1. Entity Name e ook
TOTAL SERVICE SYSTEM CORPORATION 04-28-2003 50962 028 777150.00

PrincipgkPlace of Business

- e W w R

TR VEREN AR

2. Princical Blace of Bugingss s ress
JASTW” 102 nin FBox 226433
Sute. ApL tete Suite, ApL. #, efc. [] CHECK HERE IF MAKING CHANGES

by 7 - | Mgy #L by A T3S Heses

Country Zi Country " - $8.75 Additional
3‘?3/} / / §3 / 22 5. Certificate of Status Desired 0 Fee Required

* . Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent - -

?06//4 Y=

Street Address {P.0. Box Number is Not Acceptable)

ROCHA, LUIS E
SW69TH PL

MM 33144 L4 SK (02 - 4{/&
N B/ 1 Az

8. The above named eplity submits /i rpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of / /
SIGNATURE 0 \/ 2 4 0 3
istereyagem and title if wp\ic;Ma \QOTE‘ Registerad Agent signature required when reinstating) DATE
Aﬂ:";f N?‘;;;g ‘;EE iﬁ[ﬂsoig—ﬁof 9. Election Campaign Financing $5.00 may Be
- r May 1, ee wi $550. Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD = [ Dekete TITLE ' _dcthange [ Addition
NAME NAME A/ /) ﬁ:
STREET ADDRESS ] ATHPL - STREET ADDRESS Z./ I a// /OZ 7 U
CITY-ST-2P CITY-ST-ZP ”4‘4 / 4_/ {4
TITLE 1 [ Detete TITLE [J Change  «EsAdditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ’ CITY-ST-ZIP
LE T U Doeee T Cfme T Ty T - - = [Jchange = [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O petete TITLE [J Change [ Addition
NAME s NAME
1
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signalure shall have the sarme legal effect as if made under cath; that | am an cofficer or director
required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 ar Black 11 if

SIGNATURE: X S0 D 0»4/2 C//O 3 904) MJ‘ 439}/

SIGNBURE ANI WN’ED NAME OF SIGNING OFFICT OR DIRECTOR 7 Dals Daytime Phone #

12. | hereby certify that the informafierTsuppiied wilhythis filing does not qualify for
indicated on this report or sl lemental report igjtrue and accurate argi th
of the corporation or the reg@iver or tr

‘h-r

CR2E034 (10/02)



