8 S

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000025331
TOTAL RELOCATION SERVICES OF FLORIDA, INC.

Principal Place of Business

1065 SW 15TH AVE
SUITE 2
DELRAY BEACH FL 33444

Mailing Address

1065 SW 15TH AVE
SUME 2

DELRAY BEACH FL 33444

2. Principat Place of Busmess

Mﬂg

3. Mailing Address

1220 St

|

Suite, Apt, #, elc

c,ﬁo/fé (-

Suite, Apl. #, etc.

S TE.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90018 049 ***150.00

DO NOT WRITE IN THIS SPACE

ﬁ??ffta ﬁm Fi

25 & State % M;Z, 4. FEI Number 65.0743473

Applied For
Not Applicable

Zip Country

53%24

défﬁ'

le

oy

Country

/d 5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name ahd Address of Current Registered Agent

. 7. Name and Address of New.Registerod:Agent —<

e

GALLACHER, SUSAN
1065 S.W. 15TH AVENUE
SUME 2

DELRAY BEACH FL 33444

e s — e o e

e oan) (PO Ll AL

Streel Address (P.O. Box Numbe; is Not Acceptable)
C S/ DA

e C',

Loropr7@n. LBl aef

FL ZIpCDd EZ; M

8. The above name,

ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ol Tpecacdiot A or

SIGNATURE __

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Signaturd, yped o(ms of registbred agent and title if applicable. (NOTE: Registared Agant signature requirsd when reinstating) DATE
A
I
9. This corporatiof is eligible to satisfy itsAntangible FILE NOW!!! FEE S $150.00 ) N )
; 10. Election Campaign Financin
Tax filing regdirement and elects to.do so. paig d $5.00 may Be

Added 1o Fees

(é@ﬂeﬂa on back) ___— ] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE ) Change [ Addition
NAME AHERN, THOMAS NAME
STREET ADDRESS | 40) MASON ROAD STREET ADDRESS
ITY-ST-2IP FAIRPORT NY 14450 CITY-ST- 2P
TMLE VDS [ belete TILE O Shange [ Addition
NAME AHERN, ALUSON NAME
STREET ADDAESS | 400 MASON ROAD STREET ADDRESS
CITY-ST-219 FAIRPORT NY 14450 CITY-5T1-7IP
Tme (3 Delete TITLE e . eme ) Change [T Addition |
N-AME T T T - . T ’ NAME—_ - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CITY-ST-2tP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an att

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 1 19.07'$f Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplementa) report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

aWss, with ali cther like empowered.
' =
SIGNATURE: /,/t%, 7%%45 //351/ é‘/// /oy

act as if made under oath; that | am an officer ar director

S/ - Jaycs0s

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

g
8

CR2E034 (10/00}



