2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065610

1. Entity Name

TOTAL LOSS CONTROL, INC.

P. 0. BOX 3969

Principal Place of Business

HOLIDAY FL 345%0

Mailing Address

P. 0. BOX 3969
HOLIDAY FL 34690

Principal Place of Business

0. Pox 3874

3. Mailing Address

P.0. Rox 2374

MR

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(i

3308

FARRIS, DAVID

TRASK DR.

HOLIDAY FL 34691

accis,  DAso

ity & State City & State 4. FEI Number Applied For
QOL day |, FL Holday , Fl- 593587005 Not Appiicable
Zi T U] couny Zp i Country " . $8.75 additional
SLF&?QO us ﬁ aqbqo §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-- - e ey ~| Namg—~ - = BRI -

Street Address (P.LaBpx Number is Not Acceptable
BB e S eek bR

““Moliday

FL

o

SIGNATURE

T
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 Ficrida.

Signalure, typad or printed name of ragistered agent and title if applicable.

[NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible 1o satisfy its ntangible 10. Electi . ! .
o : ! A tion C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'izn da(r:"f:tr?buﬂonl 9 fdsd;%{fo";‘:gfe
{See criteria on back) )K( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS T oelete TILE FThange 3 Addition

NAME FARRIS, DAVID NAME .

stheer aoohess | 3308 TRASK DRIVE sectaooress | 5 T1H O Bivrer sweet Dr

omv-s-2¢ | HOLIDAY FL 34691 CITY-ST-2IP Helday . FL 3490

e VT O Delete M ’ ™ Thange [ Addition

NAME ANTHONY, DONNA NAME .

stheeT ADREss | 3308 TRASK DRIVE sreroness | 5746 Brirersweet DR

orv-s7-2P | HOLIDAY FL 34691 ov-sre | Wohday L L RRE0

e O3 Delete TITLE e [JChange [ Addition
- NAME . e - RINAMET - T[T e T m -~ ki :

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P oITy-ST- 2P

TITLE 7 pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF . CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME . KaME

STREET ADDRESS | STREET ADDRESS

CIY-57-2P CITY-ST-2IP

indicated

on this report or supplemental report is true an

powered.

AR

Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other i

?351“95 ANR TYPED OR PRINTED NAME O'F SIGNING CFFICER OR DIRECTOR

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90369 028 ***150.00

CR2E034 (10/00)



