FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90193 038 ***150.00

—— 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P95000034889

1. Entity Name

TOTAL COMMUNICATION CONCEPTS GROUP, INC.

Mailing Address
1440 RAIL HEAD BLVD

Principal Place of Business
1440 RAIL HEAD BLVD

e e AL

Principal Place of Business

C\ZOI Drookwood Court

Suite, Apt #, etc,

Sulte. o

3. Mailing Address

azoi Prookwood Court

Suite, Apt. #, etc.

Suwite

[J CHECK HERE IF MAKING CHANGES

AV S2TBESO

City & State City & State 4. FE| Number Applied For
%ﬂﬂ'a Soﬁ S LFL' Bon a Spl'lf‘ﬂf L 850588240 Not Appiicable
Zip Country Zip ounlry . . $8.75 Additional
a‘_“ 3‘_‘ _-Uﬁﬂ..__ 3_1 ‘34 ,U-VS...Q.- 5. Certificate of Status Desired Q Fee Required

8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent™
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134

City Zip Code

the odligations of 1
2/3/

ﬁter&d a%/_
DATE

Signaturgf typad or printad nama of registerad agent and tille if a&hcabla

8. The above named entity submits this statement forthfaAurpose of changing its registered office or registered agent, or both, in the State of Florida. | 7mlhar with, and accept

SIGNATURE

(NOTE: Ragistered Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Trust Fund Contricution.

$5.00 Mmay Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PD [ Delete TLE [@Change . [ Addition
NAME MCKELVEY, GARY L NAME
steer Anoress | 1440 RAIL HEAD BLVD #2 sTeer anoiess [y 203 Yook wood Court, 5 wudte )
omv-stze | NAPLES FL 34110 CITY-§1- 2P A Sﬂrlnﬂlﬁ L. 3,,4 (34
TITLE V51D 7 Delste e LAThange [ Addition
NAME MCKELVEY, JACK W NAME ,
seer anoress | 1440 RAIL HEAD BLVD #2 STREETADDRESS | 204 B opkwoed Court L Swiie (o
ov-st-zr | NAPLES FL 34110 {ovsere Rmeida SPrinas  Fo 3434
S — = = AT e e e e e S P oange L AGEtGn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51218 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-§1-2p CITY-5T-21P
TILE [ pelete TILE [J change . [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-S7-2IP CHY-ST-20P

changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the recejyer or rustee empowered 10 ex

wnh ana dress with-gll olher
. :.,/.1 N

u.f&@U IRED

“9

{67

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

fIGNATUHE ANDTYPED OH FRINTED NAME orslcmma OFFICER OR DIRECTOR

Date

Daylime Phone ¥

}




