2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  POO000054261 Apr 11,2002 8:00 am g
1. Entity Name ecretal y Of State 2
TDC ONLINE, INC. 04-11-2002 90684 030 ***150.00
Principal Place of Business Mailing Address
1079 MORSE BLVD. 1079 MORSE BLVD.
SUITE A SUITE A
WINTER PARK FL 32769 WINTER PARK Fi, 32789 | I I Im "'ll |||IH||| l“'
2. Principal Place of Business 3. Mailing Address ’ ‘""I" "l Ilm |Im I|m IIH] ||"’ |’ \ '"| ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- 59-3660231 Not Applicanie
Z t Zi i
P s Country P Country 5. Cartificate of Status Desired O $8.75 Additional
; ) Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MILLEH' KE_NNETH w Street Address (P.0O. Box Number is Not Acceptable)
1079 MORSE BLVD.
SUITE A
WINTER PARK FL 32789 City FL | 2pCoce
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille i applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i . y
s ' Trust Fund Contribution, O Added o Feas
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Delete TITLE [J Change  [] Addition §
NAME MILLER, KENNETH W HAME e
STREET ADDRESS { 1079 MORSE BLVD. SUITE A i STREET ADDRESS §
GiTy-ST-7P WINTER PARK FL 32789 CITY-ST-7IP ﬁ
TILE D B ) [ petete TILE [ change [ Addition |
HavE GUNTER, RANDOLPH E Hve
STREET ADDRESS 316 REM]NGTON DRNE STREET ADDRESS
CITY-ST-ZIP OWEDO FL 32765 CITY-ST-ZIP
TMLE D [ Dalete N e [Jchange [ Acdition
NavE KITE, HAYMAN NAvE
STREET ADDRESS PO Box 808 . STREET ADDRESS
oTv-s-2° | By OWING ROCK NC 28605-0808 ciTY-§7-2P
TE (1 Delete TIME O change [ Adgition
NAME ) NAME
STREETADDRESS | . . . . .7 STREET ADDRESS
CITY-ST-2IP s I CITY-ST-2P
TILE [ Delate TITLE [ 1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ Delete HILE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12if
changed or on an attachment with an address, witly all other like empowered.
SIGNATURE:".
- e Data Daytima Phcne #




