2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

~: . .
DOCUMENT # P99000110185 May 10, 2001 8:00 am
T Enty Name Secretary of State
TOTAL CONTHOL' INC 05-10-2001 90218 007 ***150.00
Principal Place of Business Mailing Address
540 4TH STREET NORTH 540 4TH STREET NORTH i
ST PETERSBURG FL 337012302 ST PETERSBURG FL 33701-2302 SRR N L I
I s T (AR AR AT
540 4th Street North 540 4th Street North
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 53-3632342 Not Applicabie
2l - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
1533700 e soeeen | PYEA—wirmn e ;;-,3370;1;;*:;—,- - == UsA-- - | —— e - - .Fee Required.
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DANN’ PHILIP W Sireat Address (P.Q. Box Number is Not Acceptable)

540 4TH STREET NORTH
ST PETERSBURG FL 33701-2302

City Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriz
L

FL
/2o,
[~/

(NOTE: Registered Agent signature required when reinstating) ~ J DATE v
. . . . e . . . ] f
9. This corporation is gligible to satisfy its Intangibl FIL FEE IS. $1.’50.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgqunrement and elects to do so. AR AY 1, 2001 Bee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chec e to Department of State

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

TALE p O Delete TNLE [ Change  [1 Addition 8_
S

NAME DANN, PHILIP W HAME =

STREET ADDRESS 540 4TH STREET NORTH STREET ADDRESS g)

oiry- ST-2P SAINT PETERSBURG FL 33701 ciry-S1-21p g,i

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP CITY-ST-2IP

TITLE S T i O Delete mE " TOthange [T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

e (] Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADGRESS

CITY-5T-ZIP " eimy-sT-op

TITLE [ Delste TITLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ~-~ [l STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. { hereby certify that is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this r A 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 §r thy rece i 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on anattad j Y , wi er like empowered.

SIGNATURE:

T“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




