5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74867 FILED
1. Entity Name May 01, 2000 8:00 am
TC H, INC. Secretary of State
05-01-2000 90311 018 ***150.00
Principal Place of Business Mailing Address
300 W MITCHELL HAMMOCK DR 300 W MITCHELL HAMMOCK DR
STE 8 STES8
OVIEDO FL 32785 OVIEDOQ FL 327656609
F P > T R CAT AT b
2O piocopf Geed o4 YOS 20000 deES OL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; -1 4 FE Number Applied For
LI D TEN SPAL/NGS ;4 L P TEA. CoAra’e S 59—2586504 Not Applicable
Zip Country Zip Country . = . $8.75 Additional
227 od &GS A 722 o ¥l ce 59 5. Certificate of Status Desired a Poe Hequifec; lona
) - 6. Name and Address of Current Registered-Agent ™ -~ ™~ - T e 7. Name and Address of New Reglsiered Agent —— - -
Name
OSWALD, KENNETH F. Street Address {(P.O. Box Numger is Not Acceptable)
600 COURTLAND ST
SUITE 110 :
ORLANDO FL 32804 o TR

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

SIGNATURE
Signature, typed of printed name of registerad agent and utle f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax 1i4‘mgprequirementgand elects toydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10. _Erirl':el;:ttlgzn(zjagwpagn Financing 0 $5.00 may Be
G 1e ontribution. Added 1o Fees
(See criteria on back) O #ake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O celete TITLE CJcharge [ Addition
NAME WALLSCHALEGER, MARK A NAME '
stReeT a0DRESS | 278 CLUBHOUSE BLVD STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL GITY-ST-2IP
TLE PD [ Delete TIMLE ™ Change [ Addition
NAME NODSLE, HAROLD A. NARE
STREET ADDRESS | 366-W-MAFEHEH-HAMMOECK-RE-STES STREETADDRESS | 1 505 L oODSGLEN DRvE
cv-ST-2f | QVEDE-R-39765 _- — -CITY-51-2p W NTER SPR;NGBS, FL. 33709 _
THLE [ pelete TITLE ) [Jchange [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
- CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

+3. | 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 legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execute this report as required by ChapleetU7 7y atutes; and that my name appears in Block 11 or Block 12 if

v
OS2, 00 G272 L7809

Dae Daytime Phone #

- f”;:'."pq\‘“
e~

CR2E034 (9/99)



