2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054407

t. Entity Name

TDC CONSULTING, INC.

/

FILED

S

Principal Place of Business

X001 PARK AVE N
WINTER PARK FL 32789

Mailing Address

200t PARK AVE N
WINTER PARK Fl, 32789

LW AWV WL

A

A

18,2000 8:00 am
cretary of State

09-18-2000 90146 038 ***550.00

LAY

2. Principal Place of Buginess 3. Mailing Address E
5102 Belimere Phkwy | S162 Idelmec PHWY
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
# 14,0 # Io
e S FERe5O3300060____ | el
J 1 ) - o
Zi§ 2 b249 County Zélz LS Cou&tr YS 5. Certificate of Status Desired O ggeggq lﬁf:;“"“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - .
COOK, TOMOTHY D Doty D.Cook
2001 PARK AVE N Street Address (P.O. Box Nimber is Not Acceptable)
WINTER PARK FL 32789 S102 Relwee Pluy H 60|
" City _\"'w FL Z"i'?.?&w

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

“-_ £ C

SIGNATURE

4112 Joo

Signature, typed or printed name of registorad agent and lite if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [») WTChange L[ Acdition_
NAME COOK, TIMOTHY D NAVE Tiwothu P c»l‘;. 146)
seeTanoress | 2001 PARK AVE N STREET ADDRESS 1) ee\w‘- ks ) A
¢ITY-51-2P WINTER PARK FL 32789 CITY-5T-2IP Tomea P 3324
TITLE [ pelete TILE . [ Change [ Addition
NAME RAME
STREETADDRESS [ - e Wswewoomss [ o L
CITY-ST-2IP - CITY-57- 2P
TITLE (O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE p (3 eleta TTLE [0 change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZiP
TTLE 3 oelete TILE [Tl Ghange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-$T-2iP
TITLE [ Delete TLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! 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 cath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

"REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f‘:mloo

(13) 9ll- 130}

Darte

Daytima Phone #

]

CR2E034 (5/00)



