2001 UNIFORM BUSINESS REI"OR:F"(UBR)

DOCUMENT # PO0000054261

1. Entity Name ,

TOC ONLINE, INC.

SUITE A

Principal Place of Business
1079 MORSE BLVD.

WINTER PARK FL 32789

Mailing Address

1079 MORSE BLVD.
SUTE A

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, alc,

Suite, Apl. #, etc.

2/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-01-2001 90176 015 ***150.00

AR

DO NOT WRITE IM THIS SPACE

T

City & Stale City & State 4. FEI Number Applied For
59-2uwdA3) Not Applicabla
Zi - ‘Counlry- - =2l - - t e . B - i
i - ogn ry. L N P Country 5. Certificate of Status Desired | $8.75 Additional .
R —— Lo N T . -+s== - --Foa-Required e
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agem
Nama

MILLER, KENNETH W

Stueet Addrass {P.0O. Box Number is Not Acceptable)

(Seo critaria on back)}

Make Check Payable to Department of State

1079 MORSE BLVD.
SUTE A
WINTER PARK FL 32789 : .
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : _
C Signature, typed of printed name of registarsd agent and Taks i appliceble. (NOTE: Registered Agent igr cacuirad WS ok H DATE
9. This corporation is eligicle to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. . Electi ’ S ;
| S GNRL it wvilstpgtisadpdbr iyl S e g gt mm ST R T AR TS Y b —  1-.10.:Election Cempaign Financing " ... . - —_
Tax filing requirement ard elects to da & X After MAY 1, 2001 Fea will be $550.00 B C::Lr?buﬁo}: ‘ n. i%gj?ohggzs&i

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D s O Detete mE ' (7 Change [ Addltion
NAME MILLER, KENNETH W HAME

STREET ADBRESS | 1079 MORSE BLVD. SUITE A STREET ADDRESS ”

CITY-ST-2P WINTER PASK FL 32785 CITY-§1-2P y

TRLE D 0O delete WLE A Clchange [ Addilicn
NAME GUNTER, RANDOLPH E NAME .
STREET ADBAESS | 316 REMINGTON DRIVE STREET ACDRESS

ciry-st-2¢ OMIEDO FL 32765 ciry-si-2P .

TME D ) O Dekte TME o j . _ ClCrangs [ Addition
NAME KITE, HAYMAN HAME i -

STREEVAORESS | P.0). BOX 808 STREET ADDRESS

Grv-sT-2p BLOWING ROCK NC 28605-0808 ciy-st-2P

(ir1 [ palste TINLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-29 Ty -ST-27

Tme O pelete Tine Dl thange [ Addition
NAME } NAME

STREETADORESS |..  _ _ . _ SFREET ADORESS i )

CITY-5T-2IP £ITY-$1-7p T
iLE S O Delete e ’ e e O Changs. - (] Addition
NAME . ' - - NAME o o )
STREET ADDRESS ;A R - T | e isoness | R R S
CIFY-S1-2P ) . oo cITY<sT-2IP . Smm e e e

13. | hereby centify that the infor,
Indicated on this report o sugplemental report is true &
trusiee empowered to execute this report as ra

of the corporation or the recgive
ith an addrass, with all other llka empowared.

changed, or on an attachm

SIGNATURE:

ion supplled wilh this flling does not qualify for the exemnption stated in Section 119.0753)(0, Florida Statutes. | further centify that the inlormation
accurate and that my signature shafl have the same legal &
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under cath; that | am an offlcer or direcior

TURE AND TYPED OR PRINTED NANE OF SKG




