2000 UNIFbHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010891 May 26, 2000 8:00 am

1. Entity Name

TDC WAREHOUSING, INC. Secretary of State

05-26-2000 90035 047 ***150.00

Principal Piace of Business Mailing Address
~- NORTH DR 2680 NORTH DR
T T T FL 329 MELBOURNE FL 32934-3204
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3293373 Applied For

Not Agplicable

] Z e
Zp Country P Country 5. Certificate of Status Desired a $8'75 A‘ddltlonal
Fee Required
—_ 6..Name and Address of.Current Reglsterad Agent. _ __ - .| -~ -.___.__7..Nama and Address.of New.Registered Agent -
Narme
DENEEN‘ THOMAS Street Address (P.O. Box Number is Not Acceptable)
280 NORTH DRIVE :
MELBOURNE FL 32934
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . i‘ jglgzn(;a&zal:ﬁ)nu ”:nancmg 0 fdsdﬁqoh,i:gf’e
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O Delete TITLE [ Change [ Addition
NAME DENEEN, THOMAS NAME
sTheeT opRess | 280 NORTH DR STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-8T-2IP
TTLE DVP 7 petete TILE O Change [ Aadition
HAME ASYOLFI, DAVD P NAME
street aporess | 280 NORTH DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL _CiTY-§T-ZIP )
TILE ST O celete TITLE G Change [ Addition
NAME DENEEN, CLAUDIA NAME
streer aporess | 280 NORTH DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 Ty -ST-2IP
TITLE . [ pelete TITLE [0 Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE O Celete TITLE [change [ Addition
NAME . RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgghrgent with an addgess, wit other like empowered,

SIGNATURE: \ YDA AL YA OUAN s L & -28-00 302/7,25?-4@30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2E034 (9/99)

b



