N

-

2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am

, L]
DOCUMENT #  J13554
1. Entty Nare J1355 Secretary of State
TCL, INC. . : N " 03-26-2002 90072 021 ***150.00
Principal Place of Business Mailing Address ¥
14734 LONE EAGLE DR. 14734 LONE EAGLE DR. N ™~ ™ 7
ORLANDO FL 328376343 ORLANDO FL 32837643
- " I ||| |||“ III
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Number Applied For
59’2662685 Mot Applicable
Zip’ Couniry Zp Country 5. Certiﬂcate of Status Desired O $8.75 Additional
Fee Required
G Nama and Address of Currenl Registered Agant 7. Nonm core o irsad oumw Reglslerad Agent
- - — . T Name =~ = T°7 0 T 7 T o
SP[CER’ RICHARD JOSEPH Street Address (P.O. Box Number is Not Acceptable)
14734 LONE EAGLE DR.
ORLANDO FL 32837
City FL Zip Code

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 Flerida.

SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- This ration'is eligi isfy | i 1LE " . N ‘
9 Thlg corperationis eligible to satisfy its Intangible FILE NOw!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ad ) May E
{See crilgria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
wsE | SPICER, RICHARD JOSEPH v
STREET ADDARESS | 14734 LONE EAGLE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P Lcm‘ ST-ZiP
THLE O Celete TITLE [ change [ Addition
MNNE T o e T e e | NAME-e = s [ o e e L R e L = e s e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-§1-21P
THLE [ petete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestet et is true aﬂg 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 receiwerar trustee pdnpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent with an gedress, lth per like empoyuessEd.

SIGNATURE 2% . f"\t 2 B B o Pl (72 (o 1) 240 <oo

SIANATL ne AND T TYPED 04 TE d S!GNING SFFICER R Dm:cfon T Daytime Phone #

el iy

nv

CR2E034 (9/01)



