FROM @ TCCI/ALLCOM PHDI;IE NO. : BEBERREBBRRBOE FILED

2001 UNIFORM BUSINESS REPORT (UBR) A gcf,gt’ azr(;]()(}fSS:g?tgm
DOCUMENT # P95000096391 ‘ / 04-30-2001 90049 030 ***150.00

1. Entity Nama

TOTAL COMMUNICATIONS CONSULTANTS, INC. 4
Principal Place of Susiness Mailing Address ) P
8910 N DALE MABRY HWY 891D N DALE MABRY HWY l 1
STE 39 $TE 39 ﬂﬂﬂf’)@g?*
TAMPA FL 33814 TAMPA FL 33614 '
e T AT EN ALk
Suite, Apt. #, &t Suite, Apt. #, e'c. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FE) Number £9-3387871 Appliad For
Not Applicable
ip Cauntry Zip Gountry 5, Certificate of Status Desired O gese'gesqﬁfﬁiﬁmai
6. Name and Addresa of Current Reglistersg Agent 7. Name and Addreas of New Reglstered Agent
Narge

Streel Address (F.0. Box Number is N ceptabie)
3418 HANDY RD. NIV 2

/7
SUITE 206 :
TAMPA FL 33618 T?,;QQ@ Hill, FL. 3460

TatShent for the purpose of changing its reqistered office or registarad agent, or both, In the State of Flevida.

FL Zip Code

8. The above named entity submits this

Ly AT

SIGNATURE - :
Signalurg, typed gr prefBo name of registered agont ohd tic f spplcabla,

{NGTE: Rewigharad AGalt giswiature reguired when rewstaling) DATE

9, This comporation is eligible 1o salisly #s Intangible
Tax filing raquirgment and slects 1o do go.
({Sea critaria an back)

10. Election Campaign Financing $5.00 may Bs
"Trust Fund Contribution. O Added {0 Fees

— ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11

M. OFFICERS AND DiRECTOéS — .

THLE 0 [ Delste 111LE O Change [ Addisian g
= &

e DUNCAN, JAMES C _ v g

STREET AEDAESS | 1750 COON HIDE ROAD STREET ADORESY s

-S| SPRINHILL FL 34610 o g

o

H D [ Delete T O crance [ Aatition |

NAME DUNCAN, DEBRAH NAME

stz 400 | 17750 COON HIDE ROAD STREETADORESS

LITY-§T-ZIF SEW‘O I Ciry-ST-2IF

Lk 0 O Datete me O Change  [] Adiditn

FAME MASON, ELLIOT HAME

STREET ADDKESS | 30401 N DALE MABRY HWY # 130 STREET ADDRESS

GITY-$T-TIP TAMPA FL 33814 GTY-ST.7IP

TiILE O Oelete THLE O Change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.2IP CIy-SI1-4F

i O pelete TME (1 Chaoge [ Addition

RAME NAME

SIREET ADURESS SIKEET ADURESS

CITY-5T- 207 CITY-S7-DF

TIE ) Delele INE [ Changa [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-8T-21F LITY - §T- 7P

13. | hatehy certity that e information supplied with tis filing does not quallfy tor the exemption stated in Sectlon 119.07(3)i), Figrida Statules. | turthar certify that Ihe intormation
indicated on thia repor: or supplementsl report is trus and Rocurate and that my signature ghalt have the same legal effect as If made under oath; that | am an officer o director
of the corporativn or the recea smpowarad 10 execute this report as required Ry Chapter 607, Florida Statutes; and thal my narme appesawrs in Block 11 or Block 121
[

changed, or on an atta qdress. with &l othar like empowerad.

g2z H-lod! U3948 7H95

" el il
SIGNATURE AND TYRED OR PRINTED NAME QF 2I0NING OFFICER OR DIRECTOR b Tieytives Pl &

SIGNATURE:




