2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects o do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

PN

DOCUM P98000076426 Jan 18, 2000 8:00 am
TOTAL CARE TRANSMISSIONS INC. Secretary of State
01-18-2000 90134 040 ***150.00
Principal Piacd st Business — = ° T Maling Address
555 N. SEMORAN BLVD. 555 N. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDOC FL 32807-3342
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Number Applied For
. 59-3533226 Not Applicabie
r Zp Couniry Zlp Country 5. Certificate of Status Desired O $B'75 A:dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SCHEITERLE' THOMAS J Stragt Address (P.O. Box Number is Not Acceptabie)
555 N. SEMORAN BLVD.
ORLANDO FL, 32807
City FL Zip Code
8. T abave named &ntity SUBrMits this staterment for the purpose af changing its registered office or registered agent, of both, in the State of Flotida.
SIGNATURE
Signature, typed or printed name of regislered agent and tille if apolicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

1. OFFICERS AND DIRECTORS :Igz.

TITLE P ] Deletz TITLE [ Change [ Addition
NAME SCHEITERLE, MARY S HAME

STREET ADORESS | 655 W, SEMORAN BLVD STREET ADDRESS

CITY-§T-21P ORLANDO FL 32807 CITY-§T-2IP

TME VP 3 elete TLE [JChangs [ Addition
NAME SCHEITERLE, THOMAS J NAME

STREET ADORESS | 555 W. SEMORAN BLVD STREET ADDRESS

CITY-ST-2P ORLANDO EL 32807 CITY-$T-2IP

TITLE [ Delete TMLE (0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -5T-TIF ) . ) _OITY-5T-20 - X _
e 1 peiste e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-$T-2F

THLE ot [ Delete TmE [3Change T Addition
NAME o " HAME

STREETADDRESS | - % " STREET ADDRESS

CITY-$7-2P CITY-$T-2iP

TILE Toaot h i [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aTyoeT e CIY-$T-2P

i3. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Sesti

ion 119.07(3)(i), Fiorida Statutes. { further cenlify that the information

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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

wered.
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