2000 UNIFORM BUSINEﬁS REPORT (UBR)

DOCUMENT # P96000010489

1. Entity Name

TOTAL ACCESS NETWORK, INC.

Principal Place of Business Malling Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90053 045 ***150.00

P O BOX 2489 P O BOX 2489
GOLDENROD FL 32733-2489 GOLDENROD FL 32733-2489
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nuymber Applied For
. 59—3358284 Not Applicable
Z' i " -
P Country Zip Country 8. Certificate of Status Desired I} $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
! Name

KOSER, JOHN W il
1905 CYRIL CT
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable}

City FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablo. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Meke Chec:l"r Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTS © O Delte TITLE Ol change [ Asditicn
NAME KOSER, CAROL NAME
sTReeT ADDRESS | 1905 CYRIL CT STREET ADDRESS
CITY-S7-2IP WINTER PARK FL GITY-§T-2P
TITLE . [ pelite TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE .. O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE " O Delete e (3 Change  [] Adaition
| NAME NAME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2P : CITY-5T-2P
; TLE m‘ " [ Delete e [Jchange  [J Addition
' NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
, TIE © O pekete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-§T-2IP

13. | hereby certity that the information sup
indicated on this report or suppja

Rlied with this fling does not qualify for the exemplion st

aled in Section 119.07(3)(1), Florida Statules. | furtner cerfity that the information
entalyeport is frue 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 47 The receier §r trustde empolvered W' aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othgrL

changed, or on a

SIGNATURE: M P R S 3/5/00 {W 657-101>
.. ~— BIGNATURE ANDT"PEI’QH PNNTED NA“E_OF SIGHNING OFFICER OR DIRECTOR Date Daytima Phona #

i/

CR2E034 (9/98)



