2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085124 Jan 19, 2000 8:00 am

1. Entity Name
TOTAL EQUIPMENT SOLUTIONS, INC. Secretary of State
01-19-2000 90265 018 ***150.00

Principal Place of Business Mailing Address
9470 ULMERTON ROAD SUITE 4C 9470 ULMERTON ROAD SUITE 4G
LARGO FL 3371 LARGO FL 3371-3700 v v U Uy
us us
T, T ORI
IS NEMPRT RoAD | JH T42 NEVLRT Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO)TE 10O/ SUYTE 4o/
City & State City & State . 4. FEI Number Applied For
CLZARWATEL. FL  |ClLEARwATER L 593535914 Not Appicabie
Zi Country Zip Country " | 8.75 Additional
3 § 7 6 Lll 33 76 ‘YL 5. Certificate of Status Desired 4 ?ee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . . -» - ©
Name
REISSMAN, MARSHALL G Street Address (P.O. Box Number is Not Acceptable)
5001 W. CYPRESS STREET SUITE 200
TAMPA ¥L 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -v¥SD— .mglete TILE O Change [ Addition
NAME ~SMTH-TODD— NAME
STREET ADDRESS | -G470-ULMERTON-ROAB—SURE4-G— STREET ACDRESS
OTY-ST-ZF | ARGOFE33T— CITY-ST-2IP
e PTD O elete TITLE B 570 BRChange [ Addition
A TIMKO, THOMAS M SR. NAE c 7
STREET AODRESS | @470 ULMERTON ROAD SUITE 4-C SHEET 0RESS | Jb-FuR  NEWPORT ROAL, SGITE /9]
oITY-ST-21P LARGO FL 33771 CITY-ST-2IP L g ARWATER Fio. 3376 \7£
WE e . .« Deke TMLE i ,7 L - [change [ Addition
NAME T o NAME T
STREET ACDRESS K STREET ADDRESS
CITY-S7-7IP : ' CITY-$T-2IP
TINLE r I Delete TILE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-ST- 2P , CITY-ST-2IP
TTLE .4 : [ Delete TITLE O cnange ] Addition
NAME ) NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP ' EiTY-ST-2P
i3 [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 addrags, with all other like empowered.

SIGNATURE: ey RSN D) ///;A;q (727) 53¢-3783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' bala Caytima Phone #

(L YY)

CR2E034 (9/99}



