2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000065720 ety of Stata™

TOTAL SOFTWARE SOLUTIONS, INC. 01-18-2000 90196 014 ***158.75
Principal Place of Business Mailing Address
= HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY
ST 170. LAKEVIEW BUILDING SUITE 170. LAKEVIEW BUILDING
tAMEA FL 33637 TAMPA FL 336371035
.- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cify & Staie . City & State 4. FEI Number 59‘3402578 Applied For
Not Applicable

zip " 7i C -
P Courtry P euntry 5. Certificate of Status Desired - [] $8.75 Additianal
. _. - .- - - ~ - -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNE, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
802 CHIPAWAY DRIVE

APOLLO BEACH FL 33672

City FL Zip Code

8. The above named entily submits this staternent 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 applicdble (NOTE. Registered Agent sigrature required whan reinstating) DATE
; ion is eligi isfy i i 1t
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payab!e to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE P [ Delete TE [ Change [ Acdition
NAME BROWNE, MICHAEL A NAME
STREET ADDRESS | 802 CHIPAWAY DRIVE STREET ADDRESS

52| APOLLO BEACH FL 33672 ory-s1-2p
TME O Delete TILE \RECTOR - STRRTEGIC o AL [ Change N Addition
NAME : NAME LINDA M PARKANDKY Wepg
STREET ADDRESS STREET ADDRESS (D02, CHIPAWRN] Dlawe
CTY-ST.2P a1k (R POUD REARLH \FL AR5 T .. . .
TITLE ) ' 1 Delete e ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : . STREET ADDRESS
GITY-ST-ZIP T CITY-ST-2IP
TITLE £ Detete e [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TInE [J change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ _—Y cimv-st-op

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my’signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
s required bwChapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

{ A AIAL A Jon L 000 §12473-Us|Y
/ afénangptb oR pnm‘rstyﬂw sncuma OFFICEH R DIRECTOR ¥ Date Daytime Phone ¥

13. ! hereby certify that the information supplied with
indicated on this report or suppl | repor

SIGNATU

CR2E034 (9/99)



