2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 3:00 amg

DOCUMENT #  P98000059915 Se{retary of State

1. Enlity Name

TOTAL COMMUNICATION PROFESSIONALS, INC. 05-08-2002 90108 012 ***150.00
Principal Place of Business Mailing Address

8104 EL PORTAL AVE 8104 EL PORTAL AVE

TAMPA FL 33604 TAMPA FL 33604

AR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
= 6. Name and Address of. Current RegisteredAgent . . <. | ____. . _ 7. NameandAddress of New RegisteredAgent_ . _ .. . |.._
Name -
RAULERSON’ JOHNNIE J Street Address (P.O. Box Number is Not Acceptable)
10611 RAULERSON RANCH RD
TAMPA FL 33837
City FL Zip Code

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

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistersd Agent signature required when reinstating) DATE
. Thi oration is eligible t isfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
? Ta:?ﬁicr)'g requirememgang e?ei?éstgydls sr;.a o After May 1, 2002 Fee willsbe $550.00 10. $|ect|on Campalgn F.mancmg O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Dp (7] Detete T Ol change [ Adglion | S
NAME CANTEROQ, BARBARA E NAME 2
steer anoess |18650 GULF BLYD APT 405 STREET ADDRESS §
ov-sr-2¢  JINDIAN SHORE BEACH FL 33785 CITY-57-2P w
TILE O pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
IME e e e [ Dplelpes o SILE N S T - Change— ) Addittenzles=t
NAME NAME
STREET ADDRESS N ST AoDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change (7 Addition
NAME - f MamE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TTLE [ petete ME [Jchange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supphpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefgr or trusiee empowgjed to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 f
Ada X mReT ed.

SIGNATURE: /, _/4,.// bt VfmaLs A TE 4-23-02 (fij)—?js-fzo‘o

Data Daytime Phane #




