2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # P97000076239 © Apr 26,2001 8:00 am

1. Entity Name

TOTTEN ENTERPRISES, ING. ecretary of State

04-26-2001 90315 032 ***150.00

Principal Place of Business Mailing Address
FOST QFFICE BOX 567 POST QFFICE BOX 567
MASCOTTE FL 34753 MASCOTTE FL 34753 .
¥
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numaer 59'3470851 Appliad For
Mot Applicable
Z Countr £ Countr it
b Y P Y 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
MName
TOTTEN' ELAINE Street Address (P.0. Box Number is Not Acceptatie)
413 NANDELL AVENUE
MASCOTTE FL 34753
City Zip Code
8. The above named entity submits this statement far the purpose of changing its regislered office or regisiered agent, or both, in the State of Fionida.
SIGNATURE
Signature, typec o pririec naTe of registered agent and tide [ appliceols NCTE: Ren.amred Anent signal.se reguined when ransiasng NaE
i ion is eligi isfy i i FILE NOGWII FEE 1S 515000
9. This §orporathn is eligible 1o satisfy its Intangible ks W b ] 3”\1‘% [ C‘ 10. Flaction Carmpaign Financing $5.00 pay 50
Tax filing reguiremant and elects 1o do so. Adter MAY 1, 2007 Foe wili ba $550.00 - i ! y
. o . : S Trust Fund Contriution Added 1o Fees
(See criteria on back) (| fake Chack Payable 1o Beparimani of Siaie
1. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NILE D 7 Delete TILE [ charge [ Adetion
NANE TOTTEN, ELAINE AAME
steeey A00RESS | POST QFFICE BOX 567 STAEET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CIy-§7-7IP
TITLE D [ Delete e [ change [ Addition
NAME TOTTEN ENTERPRISES , INC. ELAINE TO NihiE
sireET ARDRESS | 413 NANDELL AVE STREET ADDRESS
CITY-5T-7IF MASCOTTE FL 34753 CHY-ST- 217
TTLE O oclete 14I1E U] Change () Acdition
MARE AT
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP GITy-§T-2P
TILE ] Delete TMLE [J change [ Addition
NAME MARIF
STREET ADDRESS STREET ADCRESS
CHTY-5T- 4P CITY-S7-21P
T1LE 1 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T- 719
TITLE O] Desete TiTLE O Change £ Additien
NAME NAME
STREET ARDRESS 5TREET ADDRESS
CITY-ST-219 UITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on lhis report or supplemental report is true and accurate and that my signaturc shail have the same \egal effect as it made under oath; that | am an afficer or director
of the corporation of the receiver or trustes empowered 1o exccute 1his report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 !
changed, or on an attachment with an address, with al! other like emoowerad ‘
£ 00ea SN, . Flos Fotten) Hja0)jol 353-18%- 4§39
: Qdres Ane, FOTEeN N i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR b Doe l Daytire Shone &

CR2E034 {10/00)



