2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001396 FILED
. Ently Name 0013 Jan 31, 2000 8:00 am

TOC SOLUTIONS, INC. S ecretary of State
01-31-2000 90010 012 ***150.00
Principal Place of Business Mailing Address
8700 WESTPORT ROAD STE 212 8700 WESTPORT RCAD STE 212
LOUISVILLE KY 40242 LOUISVILLE KY 40242-3100
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61_1312767 App“ed For
Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desire~ [] 98-/ Additional
- [ S S [ - —_— A T - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CT CORPORATION SYSTEM Street Add (P.O. Box Numbey is Not A tabl
(o} )
1200 SOUTH PINE ISLAND ROAD reel ress 0X ‘um er is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibio FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed 1o Fes:es
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Detete TMLE O cChange [ Addition
NAME WINGER, RODNEY E NAME
sTreeT aD0RESS | 8203 MONTERQ DRIVE STREET ADDRESS
CITY - §T-2IP PROSPECT NY CITY-ST-2IF
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - e C e et LG ) SR — e T
THTLE O velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§1-2IP
e ) [ Deleta TITLE [ Change ([ Aadition
NAME " L NAME
STREE! ADDRESS T STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TLE [ Delete TITLE o [ change  [J Acditicn
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : f cnv-srze

13. | hereby cerify that the information supp this filing does not qugh

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report igltrue and accurate aj

hat my signature shall have the sama legal effect as if made under oath; that | am an officer gr director
of the corporation cr the receiver grirustee emgbwered to execute (g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

chang{ed,_qr on an a'ltachment with anfaddresg! with all other likee
SIGNATURE: XA I RO 9 R /=~ 509 -F337-0/5

s
SIGNATYNE ARD #¥PED O‘I\PTNTEDQME OF ?emms ?!?tsn OR DIRECTOR Cate Daytima Phone #
¥
if N, UV



