2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO7321
1. Eniiy Name May 05, 2000 8:00 am
TOC PRODUCTIONS INC. Secretary of State
05-05-2000 90096 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2627 P.O. BOX 2627
ORLANDC FL 32802 ORLANDO FL 32802-2627
us us
=P s AN YRR TRACAMARAR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2435255 - Not Applicable
Zip Country o Country ) | ? 7C;er;ﬁcate of Status Desired O gg'zfq tﬁgﬁ“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERS' HILDEGARDE Street Address (P.O. Box Number is Not Acceptable)
421 COLLINS AVE. :
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and tlle if applicable (NOTE. Registerad Agam signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangidle |-+~ FILE-NOW!IL-EEEJS;—$159.Q_0 it BT EIeEtiméﬁﬁJ‘aibn‘FinEci_ng = —“sfi‘j_oa MV B

Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trost Fund Contrination. © 0] Added to Fans

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PST 2 Delete TIME . [Archange [ Addition g_
e LINDERS, JEANETTE C. e . Circle e
STREET ADDRESS | 421-COLHNS AVET— STREET ADDRESS 44 02 %m Oa ‘ §
CITY-51-2P ORMOND BEACH-FL CITY-ST-ZIP oriande , FI 32 §O& H
TITLE O elete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP R -
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME o A . [ Delete TILE [ Change [ Addilion
NME sl NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blocy or Block 12 if

changed, or on an attac| with an address, with all gther like emppwered,

SIGNATURE:

RELBTans te dLmde@) z/%m M}Mﬁ’

yﬁle Daytime Phone #




