FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTF POZOOOTIONNS g Seeretay of

1. Entity Name

TCLS INCORPORATED

Principal Place of Business Mailing Address
1660 COLLEEN DRIVE 1660 COLLEEN DRIVE .
ORLANDO FL 32509 ORLANDO FL 32809
\(a(ao eer\ Daive [\ oD (Collee n_ Qrivel
Suite, Apt. #, etc. Smte. Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stat ity State d. FELNymber Applied For
E\O\ (\(}O (_C) AQ F L’ Q; /gb 4 95 5 Ngt Applicable
===7] -.-_—{foun{ry St ,z_.._._chp-\_v i | —COUNtry_ R R $8.75_additional:
s * B Canificate of Statds Desired ™ ~— [0~ oA
% Z%Oﬁ US A’ 3 Z?OC\ us A( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDELER, TOD E
1660 COLLEEN DRIVE
ORLANDO FL 32809

Street Address {P.O. Box Number is Not Accepilable)

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

AY  ZvE8010

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printad name of 1egistered agant and title if applicable. {NOTE: Registersd Agent Signalture required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ‘ N .
; 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g [ Delete TILE CEO . (Jcnange  Hacdition
NAME by HAME Susan J. Sch mté\eke -
STREET ADDREGS 2 smeerontess |40 le O Co \leen Orive
' o
CITY-5T-2IP , . uv-st- e | \ando FP L 32509
iyt . s 1 Delste TMLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e T ~Oloese—~ ®wme —-1 — e e [DChange - — ] Addition-|—=
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 0 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF

c a-2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

reute 1S ropor Lféé?’/j?

of the corporation or the rg
changed, or on an attach

d5lee empowere
an address, with 3

Daytimig Phone #




