UNIFORM BUSINESS REPORT {UBR)

2003 FOR PROFIT CORDPOHATION

DOCUMENT #

PO2000090886

FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-05-2003 90185 042 ***150.00

1. Entity Name

TD MARKETING RESEARCH, INC.

Principal Flace of Business Mziling Address
12A ORIOLE CIRCLE 12A OROLE GIRGLE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176

: 55045714

2. Principal Place ol Business 3. Mailing Address

LGB R

ORMOND BEACH FL 32178

) Zip Code

FL

City

the abligations of registered agent. .

8. The above namad entily submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the Slate of Florida. | am tamlliar with, and accept

SIGNATURE :
. . Signatum, typed of rintec tame tl registorod agent and 18 ¥ applicable.

(NCTE: Registered Agont tigrature required when reinstating) [MI'E

“¢  FILE NOWN! FEE'iS $150.00
After May 1, 2003 Fee will be $550.00

$5.00

9. Election Campaign Financin_g
Trust Fund Contribution.

May Bo

Added to Faan

Make Check Payable to Florida Pepaﬂmem of State | : ]

10. . - "OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSINT1 |

Tme D O tetwe TME ' [ change  [J Addition | &

NAME DAUBS, THOMAS RANE g

sreeT Aporess | 2201 NORTH HALIFAX AVENUE STREET ADDRESS §

cr-st-z¢ | DAYTON BEACH FL 32118 erv-sT-2p =

THE O Delete e Ol Crangs [ Addition %

HAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-11p CITY-ST-IP

Tne O oeters ME O change [ Addition

NAME ) _ NAME o _
TIREMDAESS |~ e e T TSTREET ADORESS | . = o B

ermy-5T-71p H CITY- §T-2P )

TME [ Dekete TILE CcChange [ Agdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CINY-S1-7P CITY-ST-7°

TTLE O velete TME O changs T Mdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IR :

e [ pelate TLE i Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1- 1P CiTY-ST- 2P

indlcated on
of the corporation o1 the receiver or trustee empowered to execute

Dayums Phana ¥

12. 1 hereby ceﬂifﬁ,tha! the information supplied with this filing does not Qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cenify that the information
1nis report or supplemental reporl is rue and acgurate 8nd that my signatura shall have the same legal effect as it made uncer oatn; that | am an officer or direciar
his repon as required by Chapter 607, Florida Statules: and that my name eppears in Block 10 or Block 11if

4‘7,’/_357/05 2% 67296/

Suile, Apt. #, ele, Stite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & Siame Gily & State 4. FEl Number ’ ’ Applied For
BLOSEG 43 45 Not Applicable
Zip Country Zip Country 5. Corlificate of Staws Desired  [J ?gg?q mﬂow
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name i
———— "ES"_AE-I_US < LET AR e s e = e I S A P

DA T ) Strenl Address (P.Q. Box Number is Not Acceplable)

12A ORIOLE CIRCLE




