2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038747 . May 01, 2001 8:00 am

i oty Nrvo Secretary of State
TOTAL TECH INC. 05-01-2001 90104 025 ***150.00

Principal Place of Busingss Maiiing Address

3631 CENTRAL AVE
ST. PETERSBURG FL 33713

Y RE R LV LSO Ry

LR

D0 NOT WRITE IN THIS SPACE

2. Principal Piace of Busmess 3. Mailing Addressg Hll"l“ Hl ““
ol — Y & 57 5O

Suite, Apt. #, 8lc. Suite, Apt. #, etc,

City & State

é{&?swtﬁ,"e“e&/ ﬁ-:-(t 4, FEI Number 50-3444186 Appled For

Mot Applicehle

Zip Country

g%’;ar = u;x;‘cls 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _:
Narne
CUOCO, RICHARD
Street Address {P.O. Box Number is Not Acceptadle)
6220 4TH ST SOUTH ' )
ST PETERSBURG FL 33705
City Z'p Code

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

SIGNATURE .
Signature, wped of printad name of rogsiered Agen: a~d Uhe ¥ zppisabic. (MNOTE Registerad Agent s.gnature requirad wren reinstating ZATE ‘

8. This carparation is eligible to satisly its Intangible FHE NOWHT FER I8 $180.08 10. Eleciion Campaign Financing $5.00 M

Tax fiting requiremant and elects to do so. After MAY 1, 2001 Fee will be 3556.00 ) T_rusi Fuad Cowtr‘\}bution T Added o F?ésBe
(See criteria on back) (I Make Check Payabie o Daparimen: of Biate ' 4

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 113

TTE DP [ elete L [@tange [ Addten |

NAME CUOCO, RICHARD E HAME

STREETACDRESS w3808 TH-ST- s | @R AG WA ST SO.

G- -GF-PEFERSBURG-FE-83748— cvsrr | ST LeSfe RSB OREF L FITey

TILE DST ] Delete TITLE [ change  [7] additon

NAME CUOCO, ELLEN K NANE

STREET ADDRZSS |wB000-08H4-GT - NORTH-« SIREETAORESS | G A P — & E' Py r-B

iesi? TST-PETERSBURGFE3878—— S| 7= ek BeRE, . TETOL,

THEE O Desete TITLE [ Chenge [ Acdition

HAME NAME

STREET ADDALSS STREET ADCRESS

CITY-57-2P CITY-S§T-7P

TiTLE [ Delete TLE [J Changz (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S0 2IP CilY-57-2Ip

TIELE 7 Delete TTLE O Change [ Acditio™

NANE MANE

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TiLs [ Deiete TITLE [ Change (] Adoise

NAME HAME I

STAEET ADDRESS STREET ADGRISS

CITY-$7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an off car or director

of the corporation of the receiver or trustee empowered 1o gxecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blook *2
changed, or on an attachment with an address, with all oy ke empowered.

Gate Uayliee Prung #

CR2E034 (10/00}

dagol  Tlfed- 483




