FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ﬁif;iff‘gﬁ;i; (glf*gfgoze

DOCUMENT # P97000087538
1. Entity Name :
TOTAL SYSTEMS MANAGEMENT, INC. / ;
Principal Plage of Business Mailing Address ] 1 1 U 17 3 7 0
2507 BAY TO BAY BLYD 2907 BAY TO BAY BLYD
SUITE 101 SUITE 101
TAMPA, FL 33629 us TAMPA, FL 33629 us
e L N R AR AR A
A0 W Sey Yo ey Loy Cagpor Coorv |
Sulte, ApL #.¢tc. Sults, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale ] . 4. FEI Number Applied For
N ar— pe. - L 3ybes JB Feved) o o 59-3476043 Not Applicatle
2p N Country Zip Country i ‘ $8.75 Adtitional
LG xS o L\:N’O«IL\ -, _}S\ o e Q 5\>DVOU_S L 5. Cenlficate of Status Desired O Feo Reguired
v o .6, Name and Address of Current Registered Agent e cer-oee. 7. .Name and Addreas of New Registered Agent

-“Name
BOMAR, CARSON B
819 CYPRESS VILLAGE BLVD Street Address {F.Q. Box Number |3 Mol Accaptable)
RUSKIN, FL 33573

City FLTle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent. :

CREE034 (10/02)

NP R .- - L : " R - Ce e S
SIGNATURE — T — _ i B Z Z R I S
LT isunamm. typad or prinad nama of Rysanad ayent and Lk i appicabla, {NOTE: Alagsmrad Ayani $ynalun Muued whan rintlaiing) CATE
9. Election Campaign Financing $5.00 MayBe
! » ) Trust Fund Contripution. (v Added 10, Fées -
. Lt 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete MLE [1Change [ Addition
NAME BOMAR, CARSON HAME
SIREET 2DDsESS [ 819 CYPRESS VILLAGE STREEY ADORESS
cIy-s1-2p RUSKIN, FL 33573 cov-g1-21p
TILE 1 Delete TiTLE Oclange [ Additien
NAME MANE
STREE? ADDRESS SIREET ADDRESS
cY-51-29 Cv-51-21P
1me . (] velete e [ Charge [ Addion
HAME ) Eaiand N NAME B R
STREEY ADDRESS SIREEY ALXIRESS
Te-81-2p cnv-st-2p
e [ Detete L€ [(dchege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2 cv-st-2p
TILE O Deiete mLE [JGhange [ Addition
NAWE NAME r -
STREET RDDRESS s T R ~STREET ADDRESS - - S R e g
Ciry-s1-20 ST e T - o cov-g1-2Ip . - - e
e St R 0 _ N = 70 Crenge” + (3 Additon
HAME T . : NAME : B P o -
SIREET ADDARESS . B T . em - - -H STREET ADDRESS ~ ! - e S
s | L T LMD et LT oL T | cavsiae - 7 _ B

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify thal the informalion
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect a3 If made under oath; that 1 am an officer of director
of the corporation or the receiver or Irugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11if
changed; or on an altachrment with 2n address, with all other like empowerad.

SIGNATURE: _ 2 SN —~— Ylole 213 20w Sy 1y

SIGNATURE AND TYPED OR PRINT ED NAKE OF SIGNING OFFICER OR DIRECTOR Cata Oaylima Frrnag #




