FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
, :

PO 98000 ecretary of State
o4 ofe ke
TOTAL DATA SOLUTIONS, INC. 04-07-2002 90041 009 **130.00
Principal Place of Business Mailing Address
18830 US 19 NORTH 16830 US 19 NORTH
SUITE 330 SUITE 330
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate_ 4, FEI Number Applied For
. 65’0853612 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired il $8'75 ﬁ_\ddilional
PHW-( IAS plmcflﬁ K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oo o _Name . e Lol g — .
- el Cphlip=Talbsft
ROTEU'A! GARY J ESQ. Street Addrass (P.O. BSx Number js Not Acceptatzle)
GARY J. ROTELLA & ASSOCIATES, P.A. 8830 LS {§ Aerth
200 E. LAS OLAS BLVD.,#1850, NEW RIVER CTR Sode 330
FORT LAUDERDALE FL 33301.2276 City Zip Code
) Cleatwnter FL 33764
8. The above?ned entity submits hiss?nt for the pazpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ~— 3 Il’f for
Signaturs, typsd or printed name of registered agent and ttle If appricabla. [NOTE: Reglslerad‘A‘g‘émdug‘a}ure required when reinstating) DATE
9. This corporation is eligible 1a satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- ) 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;igndaggr?{?gun::ncmg 0 fg‘gﬁorﬁ?‘;ge
(See criteria on back) c Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change ] Addition
NAME TALBOTT, PHILIP NAME
STREET ACCRESS (2717 SEVILLE BLVD APT 2106 STREET ABORESS
orv-stz¢ | FORT LAUDERDALE FL 33325 cy-s1-2
TILE D [ Delete TITLE [J Charge  [] Addition
NAME LAWRENCE, CHRISTOPHER NAME
STREET ADDRESS 19 SYCAMOHE DHN‘E STREET ADDRESS
CiTY-ST-2IP MECHANICSBURG PA 17055 ' CiTY-ST-2IP
TITLE O Celete TITLE B [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete FITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
T L Delete TITLE [3 Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthér cerlify that the information
indicated on this repgrt or supplemental 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 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 it
changed, or on an attachment with an address, with all othgs4 ered

smmmune:ﬁ@sﬂm N7 P st J AN Presiposr _ 3laaloa 707535 954s
SIG) UREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SI¥8SH0

AY

CR2E034 (9/01)



