FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am |

1. Entity Name 04-22-2003 90031 021 ***150.00 :
TDC ENTERPRISES, INC. i
H
Frincipal Place of Business Mailing Address
M7 E OAK ST. N7 E OAK 8T.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apl. #, etc. %] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ,
59—3630944 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required i
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
— ART —E JOPA————= H == et ks - . 3
SWART, HARRY J CPA Street Address (PO Box Numbar s Not Acceptable) H
717 E. OAK ST. i
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragisterad agent and litle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE E
- FILE NOW!!l FEE IS $150.00
; . Electi ign Financi k
After May 1, 2003 Fee will be $550.00 et o oo™ g 3500 ee |
Make-Check Payable to Fiorida Department of State ' i
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE DT _ O Detete THLE Bd Crange [ Additon | S |
NAME DAVIS, MARK S NAME =
stReeT anoness | 4664 D AVENUE seeraoopess | 27282 Canmal Rd., #409 5.0
orv-st-2¢ | ORANGE BEACH AL 36561 civ-s-z¢ [ Orange Beaech, AL 36561 g
: _ bex
TITLE PS 1 Delete TILE ' Change [ Addition &
NAME BUNCH, CHERYL L NAME ‘
STREET A0DRESS | 4664 D AVENUE STREETADDRESS | 27282 Canal Rd., #409 i
arv-st-2¢ | ORANGE BEACH AL 36561 er-ST2P | Orange Beach, AL 36561 ;
TITLE B O s T S - Detete =~ sdITErm1r =fir o - o prim o e e T — e - . D.Change D Addition - ,;
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-57-2IP 2
TILE O pelete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS 5
CITY-ST-2iP CiTY-S1-11P ]
e O pelete TITLE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S1-71P
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;'
CiTY-S1-7I¢ CITY-ST-ZP :
“12. | hereby certify that the information supplied with thig filing does not geglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is {de Jand accurateAng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempglvep i eport as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachment with aréd ) . /‘ :
SIGNATURE: ___ RED 7 Al 22 A s S_
SIGNATURE AMD‘M‘ED OR PRINTEDWAME OF sucura OFFICER OR DIRECTOR Date Daytime Phons 4 :




