FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

AV 020800 m

1. Entity Name 01-16-2003 90142 007 ***150.00
THE TOTAL IMAGE, INC.
Principal Place of Business Mailing Address
446B RACETRACK ROAD 446B RACETRACK ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
] NOT APPLICABLE Not Aplicabe
i 4 Cauniv 7 “Country T wional |
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY' KELLIE KLINE Street Add (P.O. Box Number is Not Acceptabie)
ress (P.O. Box Nu ris Nof
4468 RACETRACK ROAD
FORT WALTON BEACH FL 32547
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile i epplicadle, (NOQTE: Ragistered Agent signature required when reinstating) DATE
& . .. FILE NOWI! FEE.IS $15000. - _—. - ]— . I L ¢ AT ) -
oo EOLE SVEESL_TEEDS g
. After May 1, 2003 Fee will be $550.00 ? '!Iérj'.(;tt lgzn%agopn?r?bnu::i:: e | fdsd'gt(?ohgxss °
Make Check Payabie to Florida Department of State '
1o " OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 11
TILE D 1 Delete MLE [ Change [ Addition §
NAME GRAY, KELLIE KLINE HAME S
streer anoress | 4468 RACETRACK ROAD STREET ADDRESS 3
orv-stzp | FORT WALTON BEACH FL 32547 CITY-§T-21P 2
o
TILE 7 Delete TITLE Tl Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ _ .. .. ... - o e - B |
(-~ CITY<8T=7tP — e T | LA ‘
THLE [ Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE . [ pelete TTLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ) CITY-ST-21P
12. | hereby certify tf]az the informalion supplied 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 ihis report or supplementa! report is true and accurate and {hlt my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver oiftrustee empowared Ty execute this rgpdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit ap-acidrass, wi all gther like empowlered.

/19-03 £30263323 3

smq.nruns ANDTYPED QR PRINTE - aOFFICER 6R nnf?'ron Date Daytime Phane #




