l s
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000103400

THE NEW TOTAL PROPERTY CARE, INC.

/

Principal Place of Business

2510 GRAY TWIG LANE
FT PIERCE FL 34381

Mailing Address

2510 GRAY TWIG LANE
FT PIERCE FL 34961

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

S

FILED
18,2002 8:00 am
cretary of State

09-18-2002 90057 016 ***150.00

A RS AR

DC NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEI Number Appied For
- - — — —_ . W@1 - - _]  [MNot Applicable

i t i t iti

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne '

SHARPE' DIANE Streot Address (P.O. Box Number is Not Acceptable)
2510 GRAY TWIG LANE
FT PIERCE FL 34981

-

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 Stale of Florida. | am familiar with, and accept

~~the obiifations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and titie i applicabla

{NOTE: Registerect Agant signalure required

when reinstating)

DATE — arrmr i, wmg = 7% -

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ/

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE ] Change [ Addition
RAME SHARPE, DIANE NAME
STREET ADDRESS | 2610 GRAY TWIG LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34981 CTY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
~TY-5T-2F "~ - - CITY-ST-2IP
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petste MLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE 7 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not qualify, for the exernpticn stated in Sect
lemantal regiort 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

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1313 fwith all other like empowered.

indicated on this report 47 s
of the corporation or thg receiver or trustee H

IRED

qJujoe

fon 119.07(3)(i}, Florida Statutes. | turther certify that the information

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Baytime Phora #

Py -] 4718V -

v

CR2E034 (4/02)



Q95 " ~
g 2 J000(0 3¢00

September 11, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sir/Madam;

Please be informed that The New Total Property Care, Inc. did not receive any prior
Notice for filing the UBR. As per your insert I am enclosing $150.00 for the UBR

4

President

i - ey et — o e - - — ———— S et o ——— .




