2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018025 Apr 18,2000 8:00 am

1. Entity Name

TCLH, INC. ecretary of State

04-18-2000 90264 046 ***150.00

Principal Place of Business Mailing Address
RT.2 BOX 1770 RT.2 BOX 1770
MAYQ FL 32066 MAYO FL. 32066-9201

T 21 st oo rrie_| NNV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Sjate City & State " 4. FE! Numbsr
: ! 0\&\!0 ! FL a'yO! FL §q~55,75r737ﬂ9 Not Applicable
zmﬂ')’o (0(.0 C&m%A “p Bzobla Countz(sﬁ 5. Cerlificate of Status Desired O ?ese.;’esqﬁg;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J?%c,kaon. Lindsen D.

— —JACKSON, UNDSEYD. . . ——  Cqieeraddress (PO-Box NumbeL s Not AcCeplabie)=s -y —
RT2 BOX 1770 R - S S~ v Vi 1|
MAYO FL 32065

™ Moy | FL [ %23blb

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

= e Y/ foo

SIGNATURE

Signature, typed or printed nama of reghsterad agent#hid ttle 1 applicable. v (NQTE: Registersd Agent signature reguired whean reinstating) / DAME
) o e . m . -
9. 1:;sf;zrporatpn is eligible to satisty its Intangible .. FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 wMay Be
g requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
i . G FBES
(See criteria on back]) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deete e PTD ] 2 Change [ Adition
e JACKSON, LINDSEY D e TACLSON, Lindsey D - '
STREET ADORESS | RT.2 BOX 1770 T STREET ADDRESS ﬂ_\- 1 (BOX 52q
omv-st2F | MAYO FL'32066 CITY-ST-2IP Mavn . EC ’b‘LO[_gLD .
Rl Bl "
TITLE D .. _ [ Detete TITLE ) hange  [] Addition
e JACKSON; HEATHER C e Sackson  Heather C-
sTReeT ADofess | RT.2. BOX. 1770 - sreEranoeess | pg 2. ox 5294 ——
omy-s7-2P— - | MAYQ FL 32(66. CITY-ST-21p ANAND | PL 2700
TMLE Y [ patete TLE F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
T(TLE [ pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O nelets TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee gipowerga-oyexacute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an agd P iy gher like empowered.
AT Y VAN o »ez.jg‘:“\ — \ 7
SIGNATUREZ S, AL ESP LT Y-jl-0n %‘/-2‘7‘} 560D

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone # J

CR2E034 {9/99)



