2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008234 —

o FILED
Jul 11, 2000 8:00 am

1. Entity Name
TOTAL CHANGE, INC. o - Secretary of State
R 06-05-2000 90041 020 ***150.00
Principal Place of Business Mailing Addreas
327 CAVALIER AVE 327 CAVALIER AVE
SPRING HILL FL 34606 SPRING HILL FL 348066513
A v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number jApplied For
T i - - - Not Applicable
Zip Country Zip Country N T .77 8B.75 aaditonal |
_ 5. Certificate of Status Desired 0 Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrags of New Registered Agent
Namea
GRAVES, RUTH Street Addrass (P.O. Box Number is Noy Acceptable}
e B30T CAVALUER AVE =5 2o 2on e cmim = cwmrom = i o] e e = e e o e Pt e T e e e e A
SPRING HILL FL 34606
City F L Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or regisierad agent, or both. in the State of Florida.
SIGNATURE
Signawre, typed or prinied nama of regestared agont and sitie i appicable. (NOTE: Fegistered Agent signalurs reguirsd when reinstating) DATE,
9. This corporation Is eligible 1o satlsty its Intangible " FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financin
Tax ﬁ“n,g re_aquirement and slects to do s0. ' After MAY 1, 2000 Fee will be $550.00 | Trust Fund Ccln::wtrf:)utlnn. ° a f?&e%?o'ﬁgfe
{See criteria on back) a Make Check Payable to Department of State
11. s QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e ]/i ce Fred (3 Detete PE CJcnange [T Addition §
HAME X NAME —
STREET ADORESS Q fljvallci\vfi a V .g_. \ STREET ADORESS §
Giry-s1-2p gﬁmﬁfnmeh 34606.6513 CITY-SF-21P §
TmE - O oetets TME (O cnange {1 Addition | G
HAME * NAME .
STREET ADDRESS - STREETADURESS . .
gf-srzppm ] T wem e oo e — e - : -= Q' cmy-srezip — LT T T "L
e SQ‘ C.* ' O3 Datele IE - ) crange [ Addition
NAvE rette Cravas FAME
STREET ADDRESS 327 Cavalier Ave.’ i STREET ADDRESS
ovsar | S rnsssosests I CTY-§1-2P —
e J Dloeers TE CJcrange ] Additian
NAME - NAME
STREET AODRESS STREET ADDRESS
¢iry-s1-op CITY-S1-2P
Tne o Mres . Oodm e Dlotarge 1 Addition
HAME Mrs., Ruth Graves | NAME
STREET ADDRESS 327 Cavalier Ave. | STREET ADDRESS
CiTY-ST- TP Spring Hill, FL 346806-6613 ! CITY-§T-2P
Tme ‘ > [ pelete TITLE Clichange [ Addition
NAME i MAME
STREET ADDRESS STRECT ADORESS
. CIfY-5r-2p GiTY-57-IIF

13. 1 hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on.this report of supplemental repon is rue and accurale and that My signature shall have the same legal effect as it made under oath; that [ am an officer o dizector
tae empowered to exegute this repart as required by Chapter 807, Florlda Statutes; anc that my rame appears in Block 11 or Block 12 it

.0t the corporation or the recelver o

changed, or on an attachment wj a)idress, with all other fke empawered.
&

VU A s s
. -~ g - 4
'\ A V. e u . -

SIGNATURE: 2,

ND TYPED OR RjoNTED hFSIGNING OFFIGER OR DIREGTOR

x &, 9( o0

1757

0o PR -
2 5300



