2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004662

1. Enlity Name

[TC COMMUNICATIONS COMPANY

FILED |
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90101 040 ***150.00

Principal Piace of Business Mailing Address
1EE-E=CRADDEN-AVE-SUITR-180
SANEAARACSIEO2Tl
AT D G RN AT O
262 Culver Deive | Wt2e2 Culver Dr.
Syite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
4 &530 -+ AG 30
Iy & State City & State 4. FEl Number Applied For
frine CA Trvine Ca 33-0804990 Not Applicable
ql% o0 L.{ Cc(jng'yp( az(ﬂ O L{ Coutrj Sik 5. Certificate of Status Desired O gg'gesqﬁ'f;ﬂo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ’ Name

CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

F L Zip Cede

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

SIGNATURE | p /H

Signature, typed or printed rname of registerad agent and ttle it applicable {NOTE: Registsred Agent signature required when rainstating} CATE
9, This corperaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erig'gﬂn%aén;?:?;un::ncmg 0O fdsci.g(zoh;aeislae
{See criteria on back) ﬂ Make Check Payable ta Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e p O Delete TinLE d e n PRchange [ Addiion 2
NAME cooK, FisHeR  Cobevi- NAME resident on 2
STREET ADDRESS | 14252 CULVER SR STE A-530 STREET ADDRESS SWcuch bﬂ : 2
omv-St-2P | |RVINE CA 92604 ciTY-s7-2I Robent Coole_ &
TILE D 7 Deleie TITLE (] Change  [] Addition | O
NAvE FISHER, DAN HAME
STREETADDRESS | 14252 CULVER DR STE A-530 STREET ADDRESS
CITY-5T-2IP IRVINE CA 92804 CITY-57-2IP
THLE S ‘ [ Detete @ e {JChange [ Addition
NAME MAPLES, FARAH NAME
STREET ADDRESS | 14252 CULVER DR STE A-530 STREET ADDRESS
ermy-S1-21° IRVINE CA 92604 Giry-S1-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P oL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated 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 sffect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

L Crte i Coberd Qoo &Aoo F 245l

Dale Daytime Phone #




