2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105889 Mar 23, 2000 8:00 am
1. Entity Name ' S S
TOTALE USA. ING ecretary of State
' ' 03-23-2000 90016 043 ***150.00
Principal Place of Business Mailiné Address
1301 WEST NEWPORT CENTER DRIVE 1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 i &N “‘; I}
COG4sHRE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FBl Numb N A4oplied For
, /Mﬁ.l Zoe [t Appicabie
2 Cauntry Zip Country 5. Cért(cate 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
|£V|TT, DREW M Street Address (FO. Box Number is Not Acceplable)
1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above narmed entity submits this statement for the purp: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 e if applicable, (HOTE, Registered Agent signailirs fequired when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing . $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) AT Make Check Payable to Department of State

11, R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i

TILE CeO " O Delete TITLE QefCHmifmar’ O change [ Addition

NAME VAN'ARNEM, HAROLD L ‘ NAME -

streer a00Ress | 1301 WEST NEWPORT CENTER ORIVE STREET ADDRESS .

erv-stz¢ | DEERFIELD BEACH FL 33442 ‘ omv-sT-2P

TITLE PD O Celete TITLE Jchange [ Addition ‘

NAME MCKNIGHT, N. PHILLIP NAME

streer aocress | 1301 WEST NEWPORT CENTER DRIVE STREET ADDRESS

orv-s7¢ | DEERFIELD BEACH FL 33442 , oITY-§1-2°

THLE Stp- ™ Telete TILE s|7r X change [ Adaition

NAME MEKNIGHT-—dUHA-M NAME Tafim M .bé’c KL,

streer aooress | 1301 WEST NEWPORT CENTER DRIVE STREETADDRESS || B am ¢ &Js ,..;311“4-0@7: 2. Db g

crv-s7-2¢ | DEERFIELD BEACH FL 33442 cITY-51-20p &'E‘RA"EIJ cach, FL .33¢¢ 2

JITLE ' [ Detete TITLE v [ Crange [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-2IP ‘

13. | hereby certify that the information s ied with this filing does not qualify for th_e exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicaled on this report or supplementakrédort 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
of the corporation or thy e o trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atjathment ithmss, with ther like empowered.

SIGNATURE: “Tafia ph-D ke 3 [!foo QEf-drg-/ 375

SIGNATUPIE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date [ T Daytime Phone #




