2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087649

1. Catity Name

"TOTAL ACTION, INC.

Principal Place of Business

19370 COLLINS AVENUE, SUITE 318
SUNNY [SLES BEAGH FL 33160-2247

Maikling Address

19370 COLLINS AVENUE. SUITE 318

SUNNY ISLES BEACH FL 33t60-2247

2. Principal Place of Business

/776 Foig Siree7

3. Mailing Addres

/77¢

i Sreecr

I

Suite, Apt. #, etc.

S /O 4 ’ BOX/qS

Suite, Apt. #, etc.

Strrefo-L; Box /S

il

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90146 013 ***150.00

uuuvIvIve

R

City & State iy City & State iy 4. FElNumber 650913056 Applied For
OALVWOM / 4‘ Z(—Va’m»a/ é Mot Applicable
21330 20 Lountry % Country 5. Certificate of Status Desired [] $8.75 Acditional
) < USA 3020 ‘/-5)4 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVELLO, CHARLES J

19370 COLLINS AVENUE, SUITE 318
SUNNY ISLES BEACH FL 33180-2247

umber is Not Acceptable)

Street AddresyP‘O. Bo
/774 LA STREEST

SUTE DL, Sox /LS

Vot y oood

FL

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation s eligible to satisfy its intangible
Tax filing requirement and elects o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.DQ May Be

(See criteria on back) g Make Check Payable to Department of State Trust Fund Contribution Added1o Fees
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detets # change [ Addition
HAME COVELLO, CHARLES J 177 Pocie Sieces
strest anoress | 19370 COLLINS AVENUE, SUITE 318 Sire Jo-L , Box /4S5
are-sr-ze | SUNNY ISLES BEACH FL 33160-2247 (Einy-s1-7P Horeyewoobh, AL 33020
TITLE 1 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-$T- P
TITLE T Dekete TiME (I Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE {JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-721P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XY -927-4 770

SIGNATURE AND TYPED OR B

changed, or n an attachmentyjaddress W like empowered.
SIGNATURE: A/A’f /M%’
£

TED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Phore 4

0199670

CR2EQ34 (10/00)



