. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TDH & ASSOCIATES, INC.

DOCUMENT # P95000062118

FILED

Principal Place of Business

2803 GROVE DRIVE
SANFORD FL 32773

Maiting Address

2008 GROVE DRIVE
SANFORD FL 32773

00 JuL 24
SECRETARY OF

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete,

Suite, Apt. #, etc.

M 8 04

STATE
TALLARASSEE FLORIDA

IR0 O

R

4 IFET Numbor £9-3331746

City & State City & State Applied For
Not Applicable
- - ; —
Zp Counry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, TIMOTHY D
Street Address (P.O. Box Number is Not Acceptable
2809 GROVE DRIVE ( plable)
SANFORD FL 32773
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and titta if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . - .
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Comtribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE P 3 Delete TLE oFer — ) efange [ Addition
v HUDSON, CLARETHA P N UDSON,” CLalEftine /p
stheer aporess | 2591 BYRD AVENUE stREET ADDRESS | S5 gy’-—’—) AJE"“‘ =
arv-si-2e | SANFORD FL 32771 ITY-ST-2P nfFreo . FL 3|
TTLE VP {1 Delete TITLE / [ Change [ Addition
NAME HUDSON, MOLLY | NAME
STREET ADDRESS | 2808 GROVE DRIVE STAEET ADDRESS
CIFY-ST-71P SANFORD FL 32773 CITY-ST-2IP .
TILE ST [ Gelete TITLE Je=s 1‘92'_/:_(__ et [ Addition
o HUDSON, TIMOTHY D NAME HubsoN, " [im 01‘*‘5&0'
sTReeT aporess | 2809. GROVE DRIVE STREETADDRESS |22 B¢ -6&0" & ) vE
on-e | SANFORD FL 32173 L NN S B
TITLE O pelete TITLE ! - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST- 2P
TITLE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

SIGNATURE:

RE ANDTYPRD

PRINTED NAME QF SIGNI!

SIENASSRC/AEQIRELY

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receivar or rustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

)

KE

OFFICER QR

PRECTOR

Daytime Phone 4

N—

CR2E034 (5/00)



