2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000096391 Apr 20, 2000 8:00 am

TOTAL COMMUNICATIONS CONSULTANTS, INC. ecretary of State

04-20-2000 90095 025 ***150.00

Principal Place of Business Mailing Address
3418 HANDY RD. 3418 HANDY RD.
SUITE 206 SUITE 206
TAMPA FL 33618 TAMPA FL 336184603

MR

I

2. Princi 3. Mailing Address

SHOATn

L

Suit, ¥ alc. #, etc. DO NOT WRITE IN THIS SPACE
cute 39 Sevte 59
City & State City & State 4. FEI Number Applied For
70 m 24 FC T T0mPE fa. 59-3387871 Not Applicatle
- 7 - v
C -
?E, PR ,.,(??Er].try . 4 Zip ) 5 ountry ; 5. Certificate of Status Desired O $3'75 A‘ddmonal
ﬂé . - - jgé /(/ - = CT T = . - - -~ . . Fee Regquired
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agemt
Name
DUNCAN, JAMES C Street Address (F.O. Box Number is Not Acceptable)
3418 HANDY RD.
SUITE 206
3361
TAMPA FL 33618 City FL | #ecose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawrs, typed o1 printed name of registersd agent and YWe i applicable, {NOTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trustllgzn da(rznopnatllr?brlti;nna.nclng O fg}gqohgae’ésse
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (O Delete e MChange ) Addition
NAME DUNCAN, JAMES C NAME C/
sTReeT A00RESS | 3418 HANDY RD: saeeraooness | /7 7500 CCD}? 7%0[ € Z
ovvstze | TAMPA FL 33618 avsiwe | <orng A L 3 Ul
TiTLE D T Delete TITLE 7 ! Changs  [J Addition
NEME DUNCAN, DEBRAH NAME
sTreet a00RESS | 3418 HANDY RD. STREET ADDRESS / 770D COO Md( &)’
om-st-2¢ | TAMPA FL 33618 . . On-STIP | oy 1) ,./A(L/é . FotO . -
e D ' * [ elete TME 4 ! o YA Changs (] Addition
NAME MASON, ELLIOT NAME ;
7T ,ﬂ, #
sTReeTaopress | 3418 HANDY RD. STREET ADDRESS 52'9 o Mt w/( /)70 . V Mmf/ j?
onv-si-z¢ | TAMPA FL 33618 ans-w | Tomge FC TICE
TILE . 7 Delete TILE ’ O chenge ] Addition
NAME NAME
STREETADORESS [ . v oo - v oo oymie STREET ADDRESS
OTY-5T-2P e T CITY-ST-2IP
" e L [ Celete TLE O Change [ Addition
NAME ebiEn psT L NAME
STREET ADDRESS” - ' A : STREET ADDRESS
C!F*ST*ZH? I s T A Al B SR SR W T ’ L .. . (.:!TY:ST.-HP. I T R o T A IR L IAET | Ntk S il
me | 0 ¢ F T T G el TLE Clchange  [J Addition
HAME B N L NAME e 4“: !
STREET ADDRESS TToees T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}., Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdress, with all other like empowered.

sianature:  JUM0ss guasminmssod VE/>  dfisfor i3 -93- 9650

Ly i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




