2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # K64351 Secretary of State
1. Entity Name 03-28-2003 90069 012 ***150.00
T O C MANAGEMENT, iNC.
Principal Place of Business " Mailing Address
% GERADO MEMDEZ. JR. % GERADO MENDEZ JR. :
2471 JENNIFER HOPE BLYD. 2471 JENNIFER HOPE BLVD. 70 0 32539
o R Hlmm III I““ Il"l ]"I“”l' I’ll ”l“ ||“||’|“ |m| I'I“ l'”“"l
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 Applied For
59—293%& Not Appiicable
Zip Country Zi : Country 5. Certificate of Status Desired O $8.75 Additional
e ~ e R S P C . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENDEZ, GERARDO, JR. Streat Address (P.O. Box Number is Not Acceplable)
2471 JENNIFER HOPE BLVD.
LONGWOOUD FL 32779

City FL Zip Cede

~8. The above named entity submits thf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.;

" SIGNATURE i
o 4_: 2 Signature:'ryped or printed name éi registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
I FILE NOWHNI FEE IS $150.00 . o
ot N 9. Election Campaign Finangin,
*_Ahter May 1, 2003 Fee will be $550.00 fon Campalgn financing - $5.00 way Bs
s o . Triust Fund Contribution. Added to Fees
Make Qheckj—"ayab!e to Florida Department of State
10. -l OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3«50 O Delete e [ Change [ Addition
wve - FMENDEZ, GERADO, JR. NAME
strecT aboress | 2471 JENNIFER BLVD. STREET ADDRESS
orv-s-zp - [LONGWOOD FL . CHTY-87-20P
TITLE TS T [ Delete TIRLE (5 Change [ Additicn
NAME RUSSELL, HELEN T NAME
sTReeT anoress | 229 E RIDGEWOOD STREET ADDRESS
ory-s7-zp [ ALTAMONTE SPGS FL _ CITY-S7-2P
TITE v 0O Delete ME ' T ) T " [l change [ Additicn
v VALENTIN, ELISA AV
staeet anoress | 213 E ALPINE ST STREET ADDRESS
orv-size | ALTAMONTE SPRGS FL ciry-5T-2P
TITLE ] Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ff omy-sT-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation ar the recej er 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 attachm, o

-l

h an address, with all other like empowered.
| SIGNATUR /cﬁ?é'* VIR FSRED }/)//5 (4 745 -oF 57

Date y Daytima Phone #

CR2E034 (10/02)



