2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B00008623 N eretary of State

TOTAL SERVICE & TRADE CORPORATION 03-14-2000 90077 040 ***150.00
J
Principal Place of Business Mailing é\ddress
<2 ORCHID LANE 2721 QRCHID LANE - e
TTEEITERL 34744-3015 KISSIMME;E FL 34744-3015 ARVIUEA FAR N S
¢ ST LG O M A R
SY49 S SEmORAN SY4F S, SEMORAN
Sulte, Apt. #, etc. Suite, Apt. #, erlc. DO NOT WRITE IN THIS SPACE
Su/TE [/Amp2a SuiTE __[2m2
City & State City & State 4, FE! Number Applied For
orLan by _ FL ORLAK D FL 99-3535792 Not Applicable
Zip Country Zip . Country . . 8.75 Additional
32 g 12 o SA 3 AZA2 ush 5. Certificate of Status Desired | ?ee Requireéuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T~ — T e e MR e — - -~ = -
FINANCIAL FOUNDAHONS! INC. Street Address (P.O. Box Numt;er is Not Acceptable)
2843 THAXTON DRIVE #37

PALM HARBOR FL 34684

City FL Zip Code

8. The abeove named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE =
Signaturs, typed or printed reme of registered agent and slle i apphfable‘ INOTE: Registerad Agan! signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible _~jFpe== %EFJLE;NOW:!!§=FEELlS-$150:GO~—~b~“-w, =1~ 10. ElectiomCampaign & . C emE R T — -
. - 5 paign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ M Deiete 1ITLE (Tchange  [J Addition | &

NAME FORTIN, PAUL E SR. NAME %’,

STReer ADDRESS | 2721 ORCHID LANE : STREET ADDRESS a

onv-si-2 | KISSIMMEE FL 34744 , in-51-2P g
‘ T

e S ’Q De'ele TITLE O change [ addition | O

NAE FORTIN, SARAH A ‘ NAME

streer aDoress | 2721 QRCHID LN - STREET ADDRESS

arv-s-2P | KISSIMMEE FL 34744 -5 2

TITE T P O Deete TMLE [l Change ] Acdition

NAME KIM, SUSAN NAME

STREET ADDRESS | 7624 SUGAR BEND DR STAEET ADDRESS

CiTY-ST-2IP ORLANDO FL 32819 4 CITY-ST-21P

HiLe c B T e Clchange ] Addition

NAME KiM, CHANG S NAME

STREET ACDRESS | 7624 SUGAR BEND DR STREET ADDRESS

CITY-ST-21P ORLANDO EL 32819 ‘ CITY- ST-2IP

TITiE [ Dolete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-219 ‘ CIY-5T-20P

TLE " O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-57-2IP

13. | hereby cenlify that the information supplied with this filing doeg not qualify 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 irue and agefirate 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 10#&ecute this report as required by Chapter 607, Florida Statutes; and that my name appearsjn Blogk 11 or Block 12 if
changed. or on an attachmgmt withan address, vih alLgfher like empowered. ? &7 73 7 -

LI

SIGNATURE: __| e CHANG S Kirr  MoR E.2520 RAL3S

A E OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phoha %




