2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P00000024676 Apr 07,2002 8:00 am
TOC ENTERPRISES, INC ecretary of State
' ’ 04-07-2002 90070 035 ***150.00
Principal Place of Business Mailing Address
7 E. OAK ST. M7 E OAK ST. .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 UuludJdlib
2. Principal Place of Business 3. Maling Address | |I||]||| "l Ilm Ilm "W "‘” Ilm II"I ”I I I "”" m" ml I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3630944 Not Applicabie
4 i Counry Zip Countey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[— N R Name e e e
SWART, HARRY J CPA ,
Street Address (P.O. Box Number is Not Acceptable)
T17 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
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
Signature, typed or printed nama of registered agent and litle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This co tion is eligible to satisty its Intangib) FILE NOW!!! FEE IS $150.00 ) U .
Talx filmrg:x::qt:ci’:a:'nenltg;nd e?ecis t;do 80 o After May 1, 2002 Fee will$be $550.00 ¥0. Election Campaign Financing $5.00 May Be
= ) ¥ 1. N Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE D, T X Change [ Addition
e DAVIS, MARK S e DAVIS, MARK S
STREET ADDRESS 1853 POINTE ROYALE DR. STREETADDRESS 4664 D AVENUE
5T BRANSON MO 65616 5T
pime-ST- 2P GN-$-2F  |IORANGE BEACH, AL 36561
TITLE PS O Delete TITLE P,S. X1 Change [ Addition
NAME BUNCH, CHERYL L NAME BUNCH, CHERYL 1.
sweer aporess | 1953 POINTE ROYALE DRIVE STREET ADDRESS |2 €64 7) AVENUE
crv-sr-ze | BRANSON MO 65616 CITY-§T-2P ORANGE BEACH, AL 36561
ME - e | g e Lo o - Opeete: -« [|o-TmE . tronc e - -- = [-Change- [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete e {1 change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-T-21P s . CITy-ST-2IP
TITLE ~ Coten O Delete TITLE [dchange (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truste owers execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wilh gn a S f™th, her like empowered,
-
[ . e DY L " .
SIGNATURE: ___ @A A T’%fmﬂfﬂﬁww S T 3002 A5/ 9. STE5
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/01)




