2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P00000054261 SGED Secretary of State

1. Entity Name L -
TDC ONLINE, INC. 03-24-2003 90224 029 ***150.00

Principal Place of Business Mailing Address
1079 MORSE BLVD. 1079 MORSE BLVD.
SUITE A . SUITE A

e R 1T

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3660231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
e L L e = =lew .~ - Fes.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MH'LEH’ KENNETH W Street Address (P.O. Box Number is Not Acceptable}
1079 MORSE BLVD.
SUITE A
WINTER PARK FL 32789 City FL | ZrCoce
f

8. The abave nameq £ntity 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 offregiste)

SIGNATURE 3-28-03
Signabrﬂ. typed or printad name of registered agsni and title it applicable. (NOTE: Registersd Agent signalure raquired when rainstating) DATE
FILE NOW!l! FEE {§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie D O Delete TE [Jchange  [J Addition
NAME MILLER, KENNETH W NAME
swreer aooress |,1079 MORSE BLVD. SUITE A STREET ADDRESS
CITY-S1-ZIP ,WINTER PARK FL 32789 CITY-ST-2IP
TINLE D [ Delete MLE O change [ Addition
wwE O GUNTER,RANDOWPHE . .. . R __ | - )
STREET ADDRESS | 316 REMINGTON DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME KITE, HAYMAN NAME -
STREET ADDRESS | P.0, BOX 808 STREET ADORESS
om-s12¢ | BLOWING ROCK NC 28605-0808 Cy-5T-2P
TITLE [ Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE {Jchange ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the informeation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 eofficer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdni-with.an address, with all other I'wkgne_njpowered.

- mEALNBRED

GIGNATURE AND TYPED OR PRINTED NAME wr trsisisim - « - —.. OR DIRECTOR Date Daytime Phane #

SIGNATURE:

:
&

x
<

CR2E034 (10/02)



