2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062310

1. Entity Name

TOTAL DATA SOLUTIONS, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90105 024 ***150.00

Principal Place of Business

Mailing Address

85% ALTA VISTA TERRACE PO BOX 550338
FT. LAUDERDALE FL 33825 FT LAUD FL 33355 i" i ? e
US ; : R
Mupi
2. Principal Place of Business 3. Mailing Address I | l [
f2320 S 18 A i (8830 US 19 Aoih
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uit 320 Suvte 330
City & State o City & Slate 4. FEI Number Applied For
15 B WA +oe " } Ar wade F{ 65—08536 12 Mat Applicable
Zip Country Zip Country ) : $8 75 Additional
5. Certificate of Status D d - ;
439 b UVLHH < 337(9\[ /BINCHAJ artificate of Status Desira 4 Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTELLA, GARY J ESG.

GARY J. ROTELLA & ASSOCIATES, PA.
200 E. LAS OLAS BLVD.,#1850, NEW RIVER CTR

FORT LAUDERDALE FL 33301-2278

Name

Street Address (P.

0. Box Number is Not Acceptable)

City F‘ Zip Code
f
. 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
Jigrature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - . e — ;
9. lgffﬁi(;rporangn is eligible t(]) satlsfy(\jts Intangible FILE NOWH! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 vay 5
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr St
0 ust Fund Contribution. Added io Fees
(See criteria on back) il Make Check Payable {o Depastment of State
' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [] Delete TITLE EChange [ Additien | S
e TALBOTT, PHILIP NAVE e Blod Aot 2106 =
STREET ADDRESS 851 ALTA VISTA TERRACE STREETADDRESS [ 2771171 Sew [ ] |° %
512 | FORT LAUDERDALE FL 33325 oo | Clear wadee F1 33704 i
i &
TITLE D (7 pelete TITLE O crange [ Addition |
HAME LAWRENCE, CHRISTOPHER NANE
STREET ADDRESS 19 S\!’CAMORE DREVE STREET ADDRESS
U-STE | MECHANICSBURG PA 17055 GARIRG
TITLE b ﬂ[}ele[e TITLE [ Change  [] Addition
HAME VERES, LESLIE NAME
STREET ADDRESS i71 10 DRAWDY CT STREET ADDRESS
CiTY-ST-2IP ORUNDO FL_32820 CIFY-81-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ belete TIFLE {J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address. with all other Iike empowered.

—_—
¢ Pk, |\P fﬁlgo”ﬁ” /ol

SIGNATURE: (' 2| _9384-533-1336

SIGNATURE AND TYPEO CR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Date Dayiimis Phane #




