2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000001572

1. Entity Name

TDC RESEARGCH, INC.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90260 015 ***150.00

Principal Place of Businass Mailing Address

1502 NW 20TH STREET P.O.BOX 15068 d1vivuuy

GAINESVILLE FL 32605 GAINESVILLE FL. 32604

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptiec For

54—1321090 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gese ggq L“::‘edé""""'

€. Name and Address of Currenl Hegisiered Agent

7. Name snd Address oi New Registered Agent

- . JE - -

- - ‘Name™ ~

KNELLINGER, RICHARD M
2815 NW 13TH STREET

Street Address (P.O. Box Number is Not Acceptatia)

SUITE 305

GAINESVILLE FL 32609 ) City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNARIRE
——

Signatura, typed or printed name of registered agent and litle if applicable. {NCTE: Regisiered Agent signature requirad when reinstating} DATE

4 FILE NOWN! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 et pon oo ana oy 33,00 vy o
Make Check Payable to Florlda Department of State ’
10, OFFICERS AND DIRECTORS Tl. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TILE O Change  [J Adaition
NAME HUDLICKY, TOMAS HAME
STREETADDRESS 1512 NW 20TH STREET STREET ADDRESS
ETYEST- P GAINESVILLE FL 32605 CITY-ST-21P
WE VST 3 oelete TITLE [J Change  [] Addition
HAME REED, JOSEPHINE W NAME
STREET ADDRESS | 1512 NW 20T|-| STREET STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32605 CITY-$T-2IP
TITLE [ belete THLE [ Change [ Addition
NAME . B e = o NAME L ] e - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE ] Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ’ CITY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-71P - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify far the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OYfazfos  852-291-9fyq

¥ Date Caytime Phone &

HOHLAN

avd

CR2E034 (10/02)



