2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNlaJm'lAENT # P96000014559 Jan 19%%(%)])8'00 am

TOTAL INVESTMENT GROUP, INC. - Secretary of State

01-19-2000 90097 024 ***158.75

Principal Place of Business Mailing Address

11060 NW 24TH ST 11060 NW 24TH ST

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3643
us us

Far

INARARADD

-

2. Principal Place of Business 3. Mailing Address “"H"l “' m 'I“ ’"’
1

Suite, Apt. #, etc. Suite, ApL #, elc. o, [DONOTWRITE INTHISSPACE; 77 ¥
(SIS I TS S PR TS ST I
City & State City & State 4. FEI Number ’ Applied For
S DR ”M91556 T Not Applicable
Zi Countr Zi Countr iti
P Y P v 5. Certificate of Status Desired [EI/ $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Il T - Name - T -
SCAVONE, LUCILLE Street Address (P.O. Box Number isLth Acceptable)
—10276-SPRINGTREE-HAKES-DRIVE— [ {00 N D S J?'
~—GUNRISE-FL 3335+
" | 230 s~
/] &y{,ﬁ/ Fn!ef;gt?j FL‘ )’9 )
8. The above named ghi) bmits this statement for the purpose of changing its registered office or regislged agent.%r both, in the State of Plorida.
SIGNATURE W .
VSignaWped or printed name of registerad agent and title f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ad Make Check Payable o Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change {7 Addition
NAME SCAVONE, LUCILLE . NAME
STREET ATDRESS | 11060 NW 24TH ST STREET ADDRESS
CITy-§r-2IP CORAL SPRINGS FL CITY-5T-2IP .
TILE P 3 Delete TITLE {7] Change ] Addition
NAME SCAVONE, LUCILLE NAME
STREET ADDRESS “060 NW 24TH ST STREET ADDRESS [
CITY-51-2IP CORAL SPR_[NGS FL CITY-5T-2IP
TITLE O Delete TITLE [(J Change  £] Addition
NAME ' T TT o - NaME  © = | = = T
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE [J Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CIFY-5T-21P !
TITLE [ Delate TTLE [ Change £ Addition
NAME . NAME
STREET ADDRESS .- STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

Polied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
il repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
isteq empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L | &GSy -
AALFCUIRED /=090 34403

Data Daytima Phone #

13. | hereby certifﬁ that the information
indicated on this report or supplery
of the corporation or the receive

changed, or on an attachment #




