2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046461

1. Entity Name

TOTALLY WOOD INC.

Principal Place of Business

18620 WALKER ROAD
LUTZ FL 33549

Maiting Address

18820 WALKER ROAD
LUTZ FL 335453915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90230 034 ***150.00

O TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TL2EPL5 6T Not Applicable
Zi - Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
o -z e —_— o e — . Fee Required_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, ELLIE .
— Street Address (P.O. Box Number is Not Acceptable
8720 EXPOSHON-BRMVE 75013 TANGLEwoDD D e, ‘ practe
TAMPA-FL-33626 wESLEY CHAPEL, Fi.
FTISHD City FL | 7P Coce
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.
SIGNATURE
Signature, typed o printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . n
9. This corporaticn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

" Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TMLE PEESIVENT [ Delete THLE O Change [ Addition | &
NAME Tim HANZELKR NAME 2
SeET A0DRESS | /T 20 ) AL ER RO, STAEET ADDRESS 3
av-st-20 | L7z, FL, 33549 CITY-ST-21P é-'
TLE \ELLIE BARTLETT O Deiste TITLE Clchange [ Addition | &
NANE V. PRES/IQEN T NAME

STREET ADDRESS L9932 7AAELE cvood DE STREET ADDRESS

oSt | D ES LEY (CHAPEL . Fi. FISHZ CITY-ST-2P

e i [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-ZIP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§T-2IP

TITLE [ peiete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-8T-2P

THLE O pelete TITLE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-SF-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachent with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

T L Wy

ED NAME OF

PP 3 Roco -KI3-909-0875

SIGNING OFFICER OR DIRECTOR

Date 4

Daylime Phone #




