- FILED
Jul 25, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT# V34896

1. Entity Name

TDK RESOURCES INC.

07-10-2002 90193 039 ***550.00

.

e

Prrincipa_I Place of Business Mailing Address
9036 WINGED FOOT DRIVE

TALLAHASSEE FL 32312

8006 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

. 9avav

—
AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3121391 Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 additional
I A o 5. Cenificate of Status Desired _ EL,  Fee Required ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

P etk A T

) -—_KOBE-S-'mERRYE' TRt e ¢ n
9036 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

L .

=l = . _NngnBEW‘-(lTKb}kﬁ e RISl ST e Y

Street Aaraj g.o. er%%f Nﬁ;rgnmmm
* Tallchasser.

FL

35%h

Ihe cbligations of regiglered agent.

i, (. figy

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sats of Fiorida, 1 am familiar with, and accept

7Zlanlos,

SIGNATURE

, typad or printsd reme ol ragisterad agent and title if applicatle. (NGTE: Registorac Agent signature requirad when einsteling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) ) |
) Tax filing requiramant and slects to do so. After Seplember 13, 2002 Fee will be $750.00 10. Eﬁ:n:;&gsﬂiﬁ&z::nc "9 fasd-gjotohlggsas
(See critarla on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS P l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P ™ N
TLE Delete TINLE [ Chenge 3 Adaition | &
NAME KOBES, THIERRY E NAME 3
streeT aporess | 9038 WINGED FOOT DRIVE STREET ADDRESS §
CIfY-Si-2IP TA“.AHASSEE FL 32312 CITY-ST- 2P l.cl\J’

- o
TnE Vi 7 Deiete e Ochange [ Agdition | &S
MAME KOBES, DIANE NAME
seetaoveess | 9038 WINGED FOOT DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32312 CITY-5T-2P
e ' Ooeke  J me i _ , .. orange [ Addition
TUNAME e e T T LT L Joe=T L =l MM - i -

STREEY ADDRESS STREET ADDRESS
CITY-§7- 7 CITY-ST- 2P
TITLE O belers TITLE [ Chargs [ Addition
NAME .- NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P N ) CITY-S1. 2P
e B . [ Delete TME Olchange [ Addition
hAME — s - NAME

O R TP
STREET ADDAESS ;"' 328 W STREET ADDRESS
CITY-ST- 2P = CITY-§T-21P
TLE [ pelete IMLE O Change [ Aadition
HAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CTY-S1-21p

13. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ( further certily that the information

! » accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dwector
of the corporation of the receiver or trusles empowered (0 executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

RE[NERRNCIFKARS

indicated an this report or supplemental report is true an

SIGNATURE:

SIKGNATURE AND TYPED

R PRINTED NAME OF GXGNING OFFICER OR DIAESTSR Dare




PEIT): A

fadan f o Thierry: - i Kobese . - > -
3. DATE OF DEATH (Movth, Day, Year) S 4. SOCIAL SECURITY NUMBER' | | 5a: AGE-Last Birfhday s:g:fem r‘l—:ﬁo . UNPER ey
o y . ! yoar L y Days - .
) January 16, 2002 062~62-5085 40 -1 -~ 77 )

. ] © CATEOF BIRTH (Mont, Gay, Yoan) 7. BIRTHPUACE (Ciy and 6tars ar Foreipn Gounty) - SR B.wszgsoEDENTEVEWE.'?‘U
——1 October 29, 1961 Iowa City, Iowa : ARWED. ez
.. | 9 PTACE OF.DEATH (Gheak iy ome: sev Fstrurdons an s wer . ‘ ‘ 8b: INSIDE CITY LINITS? (1
S0 7 | HOSPIAL T Inpstlent — ERDupatlam ___ pOA OTMER: __Nursing Home 3 CResidence ' Other {Spacity) : - NG

o, .| B FACILITY NAME U o insthiion, give #treet and mames 94 CITY, TOWN, OR LOCATION OF DEATH B0, COUNTY OF DEATH

) —|—9036_Winged_Foot. Drive—. .. . —— —.-Tallahassee- Leon=-

1" 10a. DECEDENT'S USUAL OCCUPATICN| 10b. KIND OF BUSINESS/

NDUSTRY

11, MARITAL STATUS — Musried,
Never Maried, Widowod,

12 SURVIVING SPOUSE (i wife,” give maiden nsme) .

Florida

oo Dhvorced (Spoeify) ' - .
Lobbyvist Consulting Married Diane Chambers
| 132. RESIDENCE - STATE | 135, COUNTY 13¢. CITY, TOWN, OR LOCATION ’ 13d. STREET AND NUMBER '

D036 Winged Foot Drive.

- if yos, Haltian,
Medcan, Puerto Rican, m)% —

Leon Tallahassee
-13e. INSIDE CITY, 13t. 2IP CODE 14. WAS DECEDENT OF HISPANIC OR HAIMAN CRIGINT 15.RACE - Amarican indian, 18. DECEDENT'S EDUCATION
UIMITS (M or {Spacity No or Yss Cuban, . Biazk, Whils, sic.

|__{Specty any tiphast grae oo

Yes Speclly. Elementary/Secondary | Callege (14 or §)
. No 32312 Spechy. White w-13 19 4
17, lfATHEH'S NAME (First, Middls, Lash) 8. MCTHEA'S NAME (Firaf, Midcle, Maiden Sumame) L
Buge . Kobes Monigue Dardillac :

18a. INFORMANT'S NAME(WM
Diane Kobes

19b. MAILING ADDRESS (Strwa? and Number or Flursi Roule Number, City or Town, State, Zip GCooe}

036 Winged Foot Dr. Tallahassee

20a, METHOD OF DISPOSITIGN 206. PLACE OF DISPOSITION (Name of cometery, crematory, of 202. LOCATION - City or Town, Siste
2] XXButdl  __ Cromaton __ Remcival from Siat oier place) L '
o Donstan __ Othar (Specity MeadowWood Memorial Park Tallahe
Sl 214, SIGNATURE OF FUN EFVICE LICENZRE OR 21b. LICENSE MUMBER | 21c. NAME AND ADDRESS OF FACILTY ) ,
- PERSON ACTIN - {of Licansag) : L . coo
= R - . Bevis Funeral Home -
. s - 4157 2710 N, Monroe St, Tallahassee.
220, To the best of my knowladgs, dealh occummad &l the e, dats nd due On the basis of axemination sndior bvestigation, in
- tglh:quuu(n)ﬂz'lmod..m /4 s place & 3‘;mmemﬂ":'memﬂma:zm;om-wmmwwwam
Y28  (Signaters end Thie) » ﬂ ) B3 (igrature ena ey »
1 gm.mresrs D (Mo, Ty vy 22c, HOUR OF DEATH : E 24b. QATE SIGNED (Mo, Day, YA
= IFZM—- >~ 4:00 P, ul8z
B[ 220 NAME OF ATTENDING PHYSICIAN IF GTHER THAN CCRTIFIES {Tvpe or Prin) Bgzaduenml.swnzn'a CASE # -
) '2 - .. —_— e = . R gg._-_.--b:"-—-:—'::_-—.—'—.——-——;—.‘
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDIOAL EXAMINER) {Tipe or Pring

Dr. Franmk A. Santoli,

1632 Rigpin

- 25a. GUBREG!STRAR - SIGNATURE AND DATE
» = ) .

N OF VITAL RECORD




