2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077190

1. Entity Name

TOTAL ECONOMIC RECOVERY, INCORPORATED

Principal Place of Business

P.O. BOX 47t
CRYSTAL BEACH FL 34681

Mailing Address

P.O. BOX 471
CRYSTAL BEACH FL 346844651

3. Maiting Address

142 TALLEY DK

2. Principal Place of Business

1472 TALLEY MR

Suite, ApL. #, etc..

o ——

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90130 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE _

ity & State

ALm HARBR . <

City & State

Appiled For
Not Applicable

4. FEI Number

59-3532776

PALM HalBex FL
Zip Country Zip Cou'mry
3yl 3y U .S.A HE LY (LS A

a V $8.75 Additional

. ifi Desirs .
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GAUTHIER, TERRENCE
C/0 SUNCOAST ACCOUNTING SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

5116 N. ARMENIA DRIVE

TAMPA FL 33603 Ciy FL 7 Code
i i
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
Signalure, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} . DATE
i ion is eligi isfy.i i e 1. . . - . _ s
8. ;hlsfi:.orporaugn is ehgi:LIe IT sattffy;ts Intangible - |2 Seer FILE;NOW.I.._EFEE IS.§150.0050% "10: Election‘Campaign Financing ~ -~ "=$5.00 may Be™ |
ax hling requirement and 6lects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. o ~ QFFICERSND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ pel TMLE DP ﬂ:hange [ Adaition
NAME GAUTHIER, TERRANCE L NAME QAo THSL | TERRANCA

streeThooress | P.O. BOX 471 = seeraooress | i P T AL ORIVE

crv-shzP | CRYSTAI BEACH FL 34681 . OITY-5T-2F palm HARROA ; L, IHERY

TITLE \ . (_\l’— (] Delete TIMLE (3 change [ Addition
NAME C—t NAME

STREET ADDRESS | "o, ~ STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

TITLE . - [0 Detete TITLE [ change ] Addition
NAME ; ’ NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP v I CITY-ST-ZIP

TILE [ peiete TITLE [ Change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ) -

CITY-57-2IP CITY-ST-2IP _'* Cay T

TITLE [ Delete TMTLE b [ Change ! [ Adition
NAME NAME

STREET ADDRESS \ STREET ADDRESS
city-sTizp o ’ = oirv-stoze

TITLE [ pelete TITLE [ change [ Addition
NAME NANGE

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyerr 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

3 ||| with all other like empowered.

changed, or on an attachpsefit with an

SIGNATUREG

1-8-2%7 725 457.02/0

JED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E0Q34 /9/99)



