2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9BO00087146 A reiary of State™

TSD DEVELOPMENT, INC. 04-17-2002 90037 040 ***150.00
Principal Place of Business Mailing Address
1637 EAST VINE STREET 1637 EAST VINE STREET
SUME £ SUTE E
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3410071 Not Applicable
B T | County 7 5. Cortficate of Satus Desied [ $8.75 addiional
- — — - .- R uh s . —..Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASQUE’ JAMES F Strest Address (P.O. Box Number is Not Acceptable)
1637 EAST VINE STREET
SUITE E
KISSIMMEE FL 34744 City [ | 2P Coue

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 Florida.
-

SIGNATURSS:
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signatura required when reinstaling} DATE
B | e a0 | 10 o CompsknFrarcg _ $5.00 vy
N ’ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ;2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O pelete TITLE [Jchange  [] Addition
HAME DEMETREE, WILLIAM C NAME
streeT aD0RESS | 3348 EDGEWATER DR STREET ADDRESS
CiTY-$T-2IP ORLANDO FL ITY-ST-21P
TITLE VD 1 Daleta TITLE [ change [ Addition
NAME DIXON, KENNETH G NAME
stneeT Acress | 1637 EVINE ST STEE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-§7-21P
i T3 N oo T D 1 e B o T 7 Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete | TLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE : [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete | 1me Ol Change [ Adcition
NAME NAME
! STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. { hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment an address, with all other-Hresgmpowered.

fl n [' 2 7 /7 ﬂ ‘2——’
SIGNATURE: - Sz =7 7/7/ R
leN}TUHE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR F4 Date Daytime Fhone # E".r

1.7 - o~ e T

ST¥r¥Iaw

nv

CR2EQ34 (9/01)



