- FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000059915 T Secret;agg glf*gg?oge

1. Entity Name
TOTAL COMMUNICATION PROFESSIONALS, INC.

"

Principal Place of Business Mailing Address
8104 EL PORTAL AVE 8104 EL PORTAL AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Addrass ”"""”]”"" m“ "m "“’ "m "m l"‘I ]m”lm ”"”m ml
giot EL fogal D&
§ —— :
Suite, Apt. #. efc. Suite, At #, etc. : 27CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mol Apgicatie
Zip Country Zip Country $8.75 additional
: : i f ! . itiona
3360%2 g} { 5. Certificate of Status Desired | Foo Required
. - .. .__6. Name and Address of Current Registered Agent . . ____ [~ _— — 7 Name and Address of New Registered Agent _ | _
Narme
U , JOHNNIE J
RAULERSON H Street Address (P.O. Box Number is Not Acceptabie)
10611 RAULERSON RANCH RD
TAMPA FL 33637
City FL Zip Code
8. The above named entity suBmits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : e ,
K : Signature, typsd ar printed name cf registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
“* FILE NOWM! FEE IS $150.00 . .
; 8. Election C aign Financ
i After May 1, 2003 Fee will be $550.00 Trust IFSndagopnt:?t:ulion. e O f(jscjg!Qc)Nl!anS ¢
Kiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE DP [ pelete TITLE ' [ Change ] Addition 9““
NAME CANTERO, BARBARA E NAME S
saesT AcDRess | 18850 GULF BLVD APT 405 STREET ADDRESS 3
orv-s-ze | INDIAN SHORE BEACH FL 33785 CITY-§T-2P e
o
TILE [ Detele THILE [d Change [ Aditicn &
NAME ‘ NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
B e e — B} pere——F=Hwes = =} Changs—— 2. Addition - |
NAME NAME
STREET ADDRESS STREET ADDARESS .
CITY-ST-2IP CITY-S§T-2IP
TILE [ petete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O petete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the infor. on supplied with thi tated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or g ementajreport is ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 tee erm Rer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac d \ )
. -« . ‘ pr
N G 8 §3)-923-9200
SIGNATURE: / /WL AL RS AL £ Cvado - 2
/  ¥SIGNATURE AND TYPES OF PRINTED NAME OF SIGNING OFFIGER ORf DIRECTOR 2 . S Dae. s~ 7 T Daytime Phone ¥




