— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
: 01-13-2003 90060 001 ***150.00
DOCUMENT #  P98000062310
1. Entity Name
TOTAL DATA SOLUTIONS, INC. '
JUUKRIVUY
Principel Place of Businass Mailing Address :
18330 US 19 NORTH 18830 US 19 NORTH .
SUITE 330 SUMTE 330 '
— B T KD
. us .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. ' Suile, Apt. 4, eic. ‘ P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
i m12 Mol Applicabia
- Zp Country Ze Country " | 5. Certificate of Status Desired O gese-gesq Iﬁl‘_’;;ﬂma‘
8. Name and Addmeas of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T T T (T Name T - ’-V'_'H T ' -
:g:gs' ?9 PHILIP Nord h Strest Address (P.0. Box Number is Not Acceptable)
STE 330 ,
CLEARWATER FL 33764 City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

' CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of ragistered agent and rite il spplicabre. (NOTE: Regi Agant g sequired when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Attar May 1, 2003 Fee will be $550.00 ) . Trust Fund Contrbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
| e PSTD [ oelete TIRE thnge [ Addition
| wame . I TALBOTT, PHILP NAME
STREET ADGESS 2717SEV'ILLE BLVD APT 2108 _ STEETADORESs | 19630 WS 19 AMerdh Sade 330
crv-s2¢ | FORT LAUDERDALE FL 33325 o5 | Clearwaten, F1 33704 .
TILE D [ Deleta Tme [Ochange [ Addition
NAME LAWRENCE, CHRISTOPHER NAME
STREET ADDRESS | 19 SYCAMORE DRIVE . STREET ADDRESS
crv-s-20 (| MECHANICSBURG PA 17055 CITY-ST-2P o
me - .3 Delets me Coardroiler ;. - [ DiChangs  LJedertan
JTTY SR 1 P T MAME- - :‘!"_!'"._."_'-“-.-p-?-}-.“ e o T T e e Fm
STREET ADDRESS STEETADORESS | 43D Spries At B lvet
CitY-ST-27 C-St2P | Oy Hacbes FE 345
TE O oelete TIE [ Change 3 Addition
NAME ) NAME
STREEY ADORESS STHEET ADRESS
CY-ST-2P . CITY-57-2P i
me C] peteta TINE Dcangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-IIP ) CITY-S1- 2P
TmeE 7 petete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
E & CITY-ST-2

12. | hereby certify thatihe information supplied with this ﬁling doas not qualify for the exemnplion stated in Section 1 19.075‘3)(0, Florida Statutes. | furiher certify that the inlormation

indicated on this report 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 of direcior

ol the corporation or the recelver or trustge empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if

changed, or on an attachment with an addrass, withrail other like empowered.
[ S’Zn.- Z1v2 535 954+
Dens Deytie Phone &

SIGNATURE:

Apr 11, 2003 8:00 am




