2090 UNIFORM BUSINESS REPORTJUBR)

6/30/00-90007-030-$150.00-$150.00

1. Entity Name

TOTAL COMMUNICATIONS INC.

'DOCUMENT.# P96000053753

-

v

Principat Place of Business

1059 PINE ISLAND RD

Mailing Address
1059 PING ISU-ND RD

UNIT 7 UNIT 7
CAPE CORAL FL 31909 CAPE CORAL FL 339304015 ! ;
us us’ - - :
AR S RN A
3305 . a”":.m o w. 2% 1. |

Suite, ApL #, 8lc. Suue APt #, eic. DO NOT WRITE N THIS SPACE

Cily & State City & State 4, FEI Numbper Applied For
CQW Cof Al TF_J: — e ,ﬂ-@' COR [ F _ _ 650676296 Not Applicabls
33 GM ! Couptry _ 333 a, f o C°5U ‘ T e Centicate o Staws Desied. O ?g;fq Aodltional - = -

«6 -Mome and. Mdress ot Currant, Reglstem! Agamﬁ‘___

7. Name and Addreas of New Req|s

tared Agent

MANNING, TOM
3820 SW 3RD ST
CAPE CORAL FL 33991

R T A e

Sfiag\ddre P.O. Box Numbar 1350: wteﬁb

“eAle CogalL

FL |°Z%99

B. The above named entity sUbmits this' statement for the purpose of changing s registered office or registerad agent, or both, in the State of Porida.

-+

SIGNATURE =

graturs, typed of printed name of rogistersd agant and Uria it appkcabie.

(NOTE. Regisierod Apent sigriaiura required when reinstaling} -

DATE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and alects 1o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
‘Ifrus! Fund Contribution.

$5.00 May Be
Added to Fees

{See cu ena on beck)

Make Chack Payable to Department of Slate

Abumonsfét-inmes TO OFFICERS AND DIECTORS 1N 11

indicated on

LR T

SIGNATURE:

N T

-
i"‘! nlD)' al

P 1

(PR AT

of the corporation o the recaiver or lrustee empowered Lo executa this report as required by Chapier 607, Florida Statites: and that my name appears in Bloc
changed, or on an attachment with an_adgregs. with all other like empowered.

k 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME fr SIGNING OFFICER uvrbmzcmn

6-22200 (gD -7,

11. OFFICERS AND DIRECTDHS | K2 B

LE P O tekte me ™ M crange [ Asdition | =

e MANNING, TOM N MANNIN &, 10M :

STREET ADDRESS | 3820 SW 3RD ST smones | 3305 S AR Ly -

orv-si2» | CAPE CORAL FL 33809 s | ¢ APE Cogpr, ¥ 32991 )

TILE 2] Delete TITE [ Change [ Asdition | <
L HAME ™™ NAME

STREET ADDRESS STREET ADDRESS

CITY-STIP—=| L0 f | e ey ot e L e CCAY-ST-TP | om e - e e~ _ —

TITLE e [JcChange  {J Addilion
LNAME e e = MAME, ., . B .

y ) e R e TR ST — g b AT A T W R s mie W _m == s

STREET ADDRESS STREET ADDRESS

CITY-§T-72 — [« . - _— - N1 2 B N D - . .

e TTLE ) Ocrenge 3 Addition

NAME NAME H

STREET ADDRESS STREET ADDRESS ‘

grry-§7-2P CITY-ST-27P \

me 1 Delete e %\\ U O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-2P .

TiLE O pelele TIRE ' O change 7 Adoition

HAME NAME N

STREET ADDRESS STREET ADDRESS

LITY-8T-11P CITY-S8T-21P ]

13. | hareby cartily that the information supplied with this filin g does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. 1 further Cerlily that the information

is report of supplamental report is irus and accurate and that my signature shall have tha sama Isgal effect as il made under cath; that | am an officer or director
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