2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  P99000046461 Fglécﬂ’tfg? ﬁfsé(t'gt? "

1. Entity Name

TOTALLY WOOD INC. 02-21-2002 90120 026 ***150.00
Principal Place of Business ‘\.‘\_ Mailing Address

18820 WALKER ROAD 18820 WALKER ROAD

LUTZ FL 33549 K LUTZ FL 33549

ARG IR

L4 £ <31 48

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3586563 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
ELLE T, fanielKS
' Street Address {P.Q. Box Number is Not Acceptaple)
28223 TANBLEWOOD DR [ 3830 (A ke
WESLEY CHAPEL FL 33543 Lub. el
City Zip Code
FL |'33°¢¢ 1

* 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

.'SIGNATURE &44:-"\-/ W’ Srney -0

Signature, typed or printed name of 7ag\stersd agen! and ntle if applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
. . . . . : . - g | 5 = [ ‘Wﬁ“: 7___ ;7—— p—
,_g_ﬂl'f CM—% 1 El'li_gﬁig_to,sansﬁy}gilﬂml_e ~ - R ———s MMLL‘FSEW‘ “* e .o 10 Election Carnpaign Financing $5_0{) May Be
= Tadfiingrequiremant and elects'to'da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Adted {0 Fons
{See criteria cn back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE P [ pelete TIRLE [ Change [ Addition
NAME HANZELKA, TIM NAME
sTreet anoress | 18820 WALKER RD STREET ADDRESS
CITY-ST-71P LUTZ FL 33549 CITY-SI-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME BARTLETT, ELLIE NAE
STREET ADDRESS | 28223 TANGLEWOOD DR STREET ADDRESS
orv-si-2p | WESLEY CHAPEL FL 33543 o-s1-2¢
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ pelete TITE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SINAT YR/ RERLLRED D10

%
STNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




