2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099932

1. Entity Name

TOTAL RECON, INC.

Principal Place of Business

4720 N. HUBERT AVE.
TAMPA FL 33614
us

Mailing Address

4720 N. HUBERT AVE.
TAMPA FL 33614-6956
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90168 003 ***150.00

SN TR

DO NOT WRITE IN THIS SPACE

4, FEi Number

Applied For

City & Sate City & State
59-3479890 Not Applicable
Zi Count Zi Countr i
P ountry P ountry 5. Certificate of Status Desired [ $B.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent - . - 7. Name and Address of New Registered Agent -
Name

CASTRO, RAFAEL
4720 N HUBERT AVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614
City FL Zip Code
8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. " ;
P O
SiGNATURE
Signature, typad of printed name of registered agent and utle it applicebla, {NOTE: Ragistered Agent signature requirad when rainstating) DATE
'8, This corpdration'is efigible to satisfy | ible ™~ | e ENOWI-FEE-15-$150:00 == SIS i e emume e |
9. This corpdration'is eligible tosatisfy its Intangible = o ENOWII-FEE R e e e Campaign Firancig $5.00 ey 85

Tax filing requirement and elects to do so.
{See criteria cn back)

g

MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fung Centribution.

Added to Fees

1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE o .. 7 Delete TITLE Pchangs [ Addition
NAME CASTRO, RAFAEL NAME

STREET A0DRESS | 3619 W. CASS ST. steer aoneess (@O lack walnet CT.

CITY-ST-ZP TAMPA FL 32609 OTY-STIP TR WY Pa. FL 33(0}5'

TITLE co O pelete TILE ! i [ change [ Addition
NAME VALDEZ, JOSE NAME

STREET ADDRESS | 9310 LONGSTONE CT. STREET ADDRESS

or-st.zie_ ) TAMPA-FL 33615 —~ - ——— . ot e e ISR S S -
TITLE [ Delete TITLE [ cChange [ addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP TITY-5T-2F

TITLE O pelets- TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-57-2IP

TILE [ Detete TITLE [J crange [ Addition
MNAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21F

e nn el

CR2E034 {9/99)

4

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Staiutes. | furtner certify that the inforrnation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a fés, willfhll other like empowered.

DAytime Phone #




