FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  J13554 ecretary of State

1. Entity Name 04-30-2003 90059 023 ***150.00
TCL, INC.

Principal Place of Business .o —..

~14734"LONE EAGLE OR. 14734 LONE EAGLE DR. 0091330
QORLANDOQ FL 32837643 ORLANDO FL 328376943
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2662685 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘g?q;g:;"onal

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

SPICER' RICHARD JOSEPH Street Address (P.O. Box Number is Not Acgeptable)
14734 LONE EAGLE DR.
ORLANDOQ 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

N

FIGNATURE
Signature, typed or printed name of registersd agent and tille i applica_ble_. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : '
) ' 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 N Trust Fund C;tlrigbution. ‘ O fgj‘glotohllaegse ©
Make Check Payable to Florlda Departinent of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP ) " O Delete TIILE [JChange  [J Additton
NAME - SPICER, RICHARD JOSEPH . NAME
STREET ACORESS | 14734 LONE EAGLE DR " STREET ADDRESS
emv-st-2p | ORLANDO FL . CITY-ST-2P
THLE . O Dekete TITLE [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O Delete TILE D Change  [T] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TIME 3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TME [J¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental epo true and accuratg aaektat my signature sha\l have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver.e o CHE this repy) :jt as re ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/26 /03 (407)a10 ~400al

" Date Daytime Phens #

AV SEJ6LIL0°

CR2ED34 (10/02)



