2003 FOR PROFIT CORPORATION FILED :
- >
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am ;
DOCUMENT #  P99000025799 2 Secretary of State
1. Entity Name 05-01-2003 90172 032 ***150.00
TOTAL CONCEPT ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
8104 HOOK CIRCLE 8104 HOOK CIRCLE
ORLANDOQ FL 32836 ‘ ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address ”"H“' ”l ‘IHI m" |I|” m”ll"l |I||I ““mm nm m'lm”“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3569156 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Narme
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number iz Not Acceptable}
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 iy TR
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or nrinled name cf registared agent and title if applicable. {NGTE: Registered Agent signature required whan reinstating} DATE
ﬁﬂFIIRIE N?v:m FEE I.S ?50500 00 T 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ oslete TILE {JChangz [ Additicn g
NAME WARREN, EDWARD A NAME 2
saceT aooress | 8104 HOOK CIRCLE ' STREET ADDRESS 3
CITY-57-21P ORLRiDO FL 32836 CITY-§1-2P . g
TILE D . [3 oolete TILE [ Change [ Aduition g
NAME WARREN, BETSY L NAME
STReeT anDRESS | 8104 HOOQK CIRCLE STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2P
ORLANDO FL 32836 Sl _ ) _ .
TiTLE - - Opetete- | e == = : [JChange [ Addition >/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [] Delete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2IP
TITLE 2 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenital 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 trystee eprmowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilan a , with affother like empowered.

SIGNATURE: __ Sraff(LCAR=EEHRED 3///&3 Y774 S 6./

SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M #Dae Daytime Phona #




