' !
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000105843
TOTAL ACCESS GROUP, INC. [

Mar 23, 200

Principal Place of Business Mailinlg Address
I
14718 PAR CLUB CIRCLE 14118 PAR GLUB CGIRCLE
TAMPA FL 33624 TAMPA [FL 33624

CO84355¢

2. Principal Place of Business 3. Mai!ing Address

T T s | 3% B i ]

D

FILED

0 8:00 am

Secretary of State

03-23-2000 90040 047 ***150.00

LR

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

N

Suite, Apt. 4, etc. Crele Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State ,.—/ u City,& State 4, FEI Number . 3 Applied For
-f-l'l ampa H{onda ?lepq ) AL, R G- A ] 760 Not Applicable
e 22 Coupiry, Zel Couniey 5. Cortiicae of Status Desred  []  $8+79 Additional
2 { }.5. A, B3I 1 7 Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Nat Acceptable)

City FL

Zip Code

8. The abovs named enlity submits this statement for the pur;;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if ap::!icabla, {NOTE. Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. .':;:3;:::Ean%aén;?:?bnu&nfncmg fzégoml\gg)éfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRﬁCTORS IN 11
TITLE PD | 3 pelete TILE change [ additien
NAME CAMPS, CHRIS | NAME .
swReET ADORESS | 14718 PAR CLUB CIRCLE { seeraooeess | fR1 73 f?fmm:b Cables Cirele
CITY-5T-2P TAMPA FL 33624 i CITY-ST-2IP “TGmaa.. £lacida 33¢si2
TIMLE ‘ ] Delete TITLE L [1change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-S7-2iP
ame_ L e et [J-Datet _TmE - e ——— - [7)-Changs— I -Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2iP
ME { [ Detete TME [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O nelete TILE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-2IP ! GITY-3T-2IP
TITLE I O Delete TITLE [Jchange  [] Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-TP ! CITY-ST-2IP

of the corporation or the receiver or t
changed, or on an attachment wit

SIGNATURE:

o8 empowered to exacute this regort as required by C
n afidrass, wj ther like empoweled.

13. | hereby certify that the information supplied with this fiﬁdg does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/5/0 $/3-938 - 2558

SIGNATURE AND TYPED Q|

o
INTED N'AME oF SIGy\qG OFFICER OR DIRECTOR

/ Date’ Daybme Phone #




