2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POG000081339 "Secretary of State

TOTAL INTERSORS, INC. 02-22-2000 90042 025 ***150.00
Principal Place of Business Mailing Address
5985-2 ST AUGUSTINE RD po. Box 1Aty VUYL IY (b
JAX FL 32207 JAGKSONILLE FL 32245
us us
Z P P e T 1Ol R NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sate City & State 4. FE! Number Applied For
§g_d‘\%on Y, | \{ 1 59-3201343 Not Applicable
- " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oI m e g = Name-and-Address of Current Registered Agent—-————— -——[—————— ——7—Name and-Address of New Registered Agent ——————— o
Name
HOLLEIT, BRADLEY A . ) Street Address (P.O. Box Number is Not Acceptable)
5895-2 ST AUGUSTINE RD
JAX FL 32207
City FL Zip Cade
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and bils f spplicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
9. lh!sffl:_orporatlgn is eligible tlo S?tlsiyc;ts Intangible FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 86
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME HOLLETT, BRAD NAME
STREET ADDRESS | 5805-2 ST AUGUSTINE RD STREET ADDRESS
CiTY-57-2iP JAX FL 32207 CiTY-5T-2IP
TITLE [ Detete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CiTY-§7-2IP
e [ Delere - TNE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
Tine [ Defete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTy-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or divector
of the corperation cr the receiver of trustef empowered 10 gxecute thxs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacheent Wi Il gthr like &
SIGNATURE L €5\95'd ///3 L?ooo (9049)73)- 7967
YOPFICER on DIRECTOR I Dae’ Daytihe Phona #

rEDENA /00N



