FILED

L)
-~ 4
2002 UNIFORM BUSINESS REPORT UBR . 3
(UBR)  May 14, 2002 8:00 am
DOCUMENT #  P98000087649 cretary of State  °
1. Entity Name Se 340 030 ***150.00 E
TOTAL ACTION, INC. 05-14-2002 90 '
Principal Place of Business Malling Address ™ =
1776 POLK STREET 1776 POLK STREET
SUITE 10-L. BOX 145 SUITE t0-L. BOX 145
2. Principal Place of Business 3. Mailing Address l : '
/2749 NE /79 ST /274 NE /79 ST :
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & Stagt City & Stat 4. FEI Number Applied For
ens Mismy Besey, Fr N R o 650913056 Not Applicabic
Zi of Zi i
%3 162 ozr}t%_’q éjg/éz . Country 5. Certificate of Status Desired J ?ese';esqﬁfgﬁ“maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVELLO, CHARLES J COVELLO, CHpRies T
! Street Address (P.Q. Box Numger is Not Acceptable) .
1776 POLK STREET L2774 NE 179 377
SUITE 10-L, BOX 145
HOLLYWOOD FL 33020 Cit iD.Cod
CORTN AfIAN I B ow FL | "%8%4 >
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, .~ ™ -
SCNATURE M W OHoRLES T BovELLd Y/29/02
Signature, typed or prin@dnama of registered agent and title if applicabie, {NOTE: Registered Agent signalure required when reinstating) DATE
I
T . . - . . . ne ) I - . .
-1 =9-This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE.IS 511‘50.00— =" 10=Election Campaigi Firriciig———— $5.007 e
Tax tiling requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on'back) Make Check Payable to Depaﬂqient of State '
11. OFFICERS AND DIRECTCGRS ] 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TLE P O Delete e P [®Change [ Addition 5
NAME COVELLO, CHARLES J NAME COVELLD, CHARLES T, 3
steeeT aokess [ 1778 POLK ST, STE. 10L, BOX 145 -STREET ADORESS | 12774 NE 179 ST . 3
omv-stze | HOLLYWOOD FL 33020 ov-sr-ze | MoRDY MIAMI Beaey, AL 33162 ) o
TIMLE O Delete TITLE CJ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-87-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiLE [ pelete TIME [ Change  [7 Addition [~
NAME : NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CIy-ST-2IP
THILE 7 Delers THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmaticn supplied with this filing does not quatify for the exemplion stated in Section 119 97%3)(\‘), 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 trustee empowered to exacute 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 address, with all other like empowerad. .
SV 7 L) L// / "o
SIGNATURE: ___<¢ W R 29/62 305-945- 2378
SIGNATURE AND TYPED OH&‘IN’TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




