2000 UNIFORM BUSINESS REPORT (UBR) 5/ FILED
DOCUMENT # P99000049712 Jun 16,2000 8:00 am
TOTALGARE OF TALLAHASSEE, INC. { Secretary of State
05-15-2000 90255 007 ***150.00
Principal Place of Business Mailing Agdress
1951 RAYMOND DIEL BUSINESS LANE 1951 RAYMOND DIEL BUSINESS LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3891 .
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. SBuile, Apl. #, elc. DO NOT WHlTé IN THIS SPACE
City & Siate City & State 4. FEI Dar ! Appiled For
5 -~ 35q 33 8/ Not Applicable
-2 5P _ Country . @ Country *8. Certilicata of Status Desired E O ?g.gga::gnonm- -
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)!
__JOVHAYSSTREET . - I I
TALLAHASSEE FL 32301-252 ;
City i F L Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flor:ida.
l
SIGNATURE !
Signazurs, typad of prrtad name of regetensd genl and 1tle d apphcable [NOTE: Ragtisred Aganl B:phatuna required whan reinstatng) ; DATE
1
8. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 tacti P
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campeion Fnancing $35.00 May Bo
{See criteria on back) 4 Make Check Payable 1o Department of State |
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 11 —
e PD [ Detete e i Ocrange O Adtion | &
NAME AUDIE, JOSEPH J NAME | =
streeT ADDRESS | $959 RAYMOND DIEL BUSINESS LANE STREET ADDRESS ' é
an-5-2¢ | TALLAHASSEE FL 32308 giv-sr-22 Py
: ——t (L
ME O pelete e ! Ochange O Addition | O
HAME NAME \ i
STREET ADDRESS STREET ADORESS :
CITY-SI- 2 e a— cny-s1-2P - Vo T T
mLE [ Detete nE ' O crange [ Addition
RAME HAME .
STREET ACDRESS STREET ADDRESS :
UTY-ST-2P CITY-ST-ZP :
BT S _ ) Deiete— —==f Tnp— = |- L — [ Change —-[5] Addition-j—
NAME HAME .
STREET ADDAESS STREET ADORESS :
CITY-ST-1p CITY-5T-21P ;
e [ pelete TIE i O crange ] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS .
Gry-s1-2p CITY-ST-ZP
TTE T Delere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS '
CTY-§T-2P CITY-5T-2IF :

indicated on this report or supplatnantal report is true an

13. | hereby cerlily that the intormation supplied with this !ii'mg does not qualify tor tha exemption stated in Section 119.07
I : accurate and that my signature shall have the same legal e L [
of the cerporation or the receiver or trustee empowserad 1o exacuts this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other fike empowered.

&3)(.). Florida Staluies. 1 furtner carify that the infotration
ot as if made under oalk; that | am an officer or director

flogfee =) 3555

SIGNATURE: @&TUP loipis L AULE S

\TURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

|
i
|



