2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT # P99000094265 Jan 12,2001 8:00 am
I ety e ’ Secretary of State

TOTAL CO-MFORT SO.I:UT(.ONS' INC. 01-12-2001 90006 007 ***150.00
Principal Place of Business Mailing Address
4566 MAINMAST LANE 4566 MAINMAST LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 uuladind
T SR IR, =

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'3605193 Applied For
Not Applicable

Zi t -
P Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e e e - .- - - -l--Nama -~— . . .- R e R - -
MCMENAMY, WILLIAM B
Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET :
SUITE 2925
JACKSONMVILLE FL 32202
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and ttla if applicable. (NOTE' Registerad Agent signature required whan teinstating) DATE
9, _Iz)i(sfitl:i?]rpcratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 86
a rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O vesete TITLE O Ghange (3 Addition | &
| NAME PARKER, JOSEPH K NAME g

STREET ADDRESS | 4566 MAINMAST LANE STREET ADDRESS 3

CITY-ST-2ZIP JACKSONVILLE FL 32277 CIyY-ST-21P bl

TIE D O Detete 1ITLE O Change ] Addttion %

NAME WILLIAMS, THOMAS N NAME

sreeT anpress | 149 SOUTH ROSCOE BLVD. STREET ADDRESS

arv-s-zp | PONTE VEDRA BEACH FL 32082 oiTy-S1-2P

TLE [ Detete TIME [3 Change  [] Addition

NAME ’ B T NAME - T . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee erpLwe Beule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. oweged.

Daytime Phona #

BGNATU R 27 L Lt T G fms ;/i’é/ Ty svi= Fe?




