|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"TOTAL” MARKET IMPACT, INC.

DOCUMENT # P98000032463

Principal Place of Business

34 W. GANDY BLVD.

TAMPA FL 33611 TAMPA

Malling Address
5132 W.

SAN JOSE
FL 33629

I

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

05-10-2001 90155 035 ***150.00

[N

GERACE, FRANK K

F K Gerace

2. Frincipal Place of Business 3. Mailing Address
2 Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
# /3 /3
City & State . \_City & State 4. FEI Number 59.3577152 Applied For
n sso, Ff [honstesnss g F/ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
N P N S 5. Certificate of Status Degired = [ . ,
,35 5_?2 s A - 335?2 - LL*S,Q i e — Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Number is Not Accijlable)

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be: $550.00

StregLAddress (P.O. Bo
5132 W. SAN JOSE B P
TAMPA FL 33629 ;9
Cine ¢ Zip Code
Thorotosassa £/ FL | #5592
8. The above named enlity submits this stalement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Coentribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TiTLE D O Delels TITLE D W Change [ Additien | &
NAME GERACE, FRANK K NAME Gerace, fra K K S
STREET ADDRESS | 5132 W. SAN JOSE smeeraooness | PO BoX <2/6 7 3
cn-sT-2P - | TAMPA FL 33629 orv-ste |afe veland, €8 3052% g
e D O Delete TIME P [ Change [ Addition | &
G

NAvE GERACE, KAROL L NAE Gecace, Karoh

STREET ADDRESS | 5132 W. SAN JOSE sTReET DDRESS | PO BOX 76 7

onestar | TAMPA FL 33629 oSz @ Jey 9,[.& nd. 6 4 Sesay. . . .
TITLE 1 Delate TITLE D O Change ) Action
NAME NAME Gerace, F. Iten ﬂe\’HI

STREET ADDRESS sTheeT Aoohess | G910 SKe wlee R #)2

o520 s |honstpsasss, ) 33592

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CIY-57-2IP

e O oslete mE [JChange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE J Delete TITLE [ change [ Addition
NAME -- N BT -

STREET ADBRESS | STREET AUDRESS

CITY-ST-2P ! CITY-5T-20P

13. | hereby certify that the informaltion supplied with this filin
indicated cn this reperl or supplemental report is true an
of the corparation or the receiver or trustee empowered to

SIGNATURE:

(]
SIGNATURE AND TYPED OR PRINTED MAME OF Si

does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

gézfméﬁ ﬁﬁzgog ﬂwﬂéi-?.rol_
Dats Daytime Phone #

i execute this Tepon as re
changed, or on an atlachment with an address, with all other like empowered.




