2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000010651

1. Entity Name

TOTAL LEGAL CARE, INC.

Principal Place of Business
2400 SE MIDPOST RD

SUITE 120 SUITE 120
PORT ST LUCIE FL 34952 PORT ST LUCIE Fi 34952
us us

Mailing Address
2400 SE MIDPOST RD

2. Principal Place of Business

WO Dedasers. hue .

3. Mailing Address

\\Bc\ h-—\m -rt. L—'t_,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 050 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

City & State

Ev Pieren., FL

City & State
F k pi gk, , £

4. FEI Number

Applied For
Not Applicable

65-0383500 ‘

gqq s 0 60l:n;y ﬁ' Zip q q s P Cctl’nt.rs; ) A' 8. Certificate of Status Desired | ?ese Z‘glﬁgﬁt'onal
. .. . .5, Name and Address of Current. Reglsiered Agent _ _._7. Name and Address of New Registered Agent R
Narﬁ
A r IV B . Moars
y&%ﬁh%&lg Street Address (P.0. Box Number is Not Acceptable}
L woa Do s Aoe, 0000 |

PORT ST LUCIE FL 34953

Gi Cod
. "By tiees, £ FL[AR

L4
8. The above named entitff sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

"”A"{ln A

SIGNATURE
Signatura, M o printed name of registered agent and title if applicable. (NOTE: Regisiared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D [ Delete TILE D hernge [ Addiion | &
RAME MOORE, ALBERT NAME Moy Masre =
STREET ADDRESS | 30G-9-2ND-8T STREETADDRESS [ v n my Qe \m wdore Ao 3
CITY-ST-2IP FI-BIERCE-RL-34950 CITY-5T-2IP B Prerea., , T HAKSDO g
TILE D O Delete e O 0 Bremme O Addiion | &
NAME BRUKN, JOHN NAME ANversry Mopore
STREET ADDRESS | 302 S 2ND ST STREETADDRESS | \Aandy O € \amdort. Hese
CITy-8T-2IP FT PIERCE FL 34950 GiTY-§T-2IP Chr PrTerwa L‘. 3\\:\&'0
T TME- ¢ R S e P < [ Delete TTLES e = = Change ... (] Adition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [J Change  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-81-7Ip CITY-S1-29

13. | hereby certify that the information syeplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 corporation or the recelver #r trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yithgin gdress, with ali other like empowered.
SIGNATURE: MM o, SLi-595- 0N
Date Daytimea Phone #

SiONTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




