FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

AV 6.€8.00

DOCUMENT # P02000107932 Secretary of State
1. Entity Name 05-23-2003 90146 011 ***150.00
TOTAL SLEEP MANAGEMENT, INC.
Principal Place of Business Mailing Address
655 MAGIC CT, 655 MAGIC CT.
sl #18
e B H"”m "1 ||”| |||H ||’|l||”|||’|”"”||“H|||| m“ N“l Ml‘ l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
g7 O "[’30 7 g’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU'AND’ NICHOLAS L Street Address (P.O. Box Number is Not Acceptable)
655 MAGIC CT.
___#181 e . o
ALTAMONTE SPHINGS FL 32714 City FL [ Zocode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chbligations of registered agent.

i
NBIGNATURE
Signature, typed or printad name of registered agant and title if applicabia. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! ¥EE IS $150.00 ) . .
Afor ey 1,2003 Foo wil be 55000 et ) $5.00 weyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ oelete TITLE [ Change  [] Addition
NAME HOLLAND, NICHOLAS L NAME
sTReer A00RESS | 655 MAGIC CT. #181 STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oiTy-ST-2P
TITLE VP [ pelete TITLE [1Change [ Addition
N HOLLAND, CHARLES G NavE
STREET ADDRESS | 1717 DORMONT LN. - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P
TTLE T (] Delete TITLE [J Change [ Addition
HAVE ARTHUR, JEAN E NAME
STREET ADDRESS | 17715 SE 284TH CT RD STREET ADDRESS
ory-S1-2IP UMAT'LLA FL 32784 CiTY-ST-21P
TLE . 3 oslete THLE [l change 7] Addition
HAME _ 7 NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-871-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee egbowered 10 exgClte ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addges, with all othef like emglowered.

SIGNATURE: QUIRED Vég/)«m, L 49 8570

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR foate Daytime Phone #

CR2E034 (10/02)



