FILED

2003 FOR PROFIT
Apr 02,2003 8:00 am -

UNIFORM BUSINESS REPOHT [UBR)

DOCUMENT #  L44147 J ecretary of State
ntity Name :
T L C SERVICE, INC. P J‘\ 03-03-2003 90500 002 ***125.00
v 04-02-2003 90105 008 ****25 00

Principal Place of Busingss Mailing Address
- GO DAVID MARSHALL C/0 DAVID MARSHALL

P.D. BOX 1727 P.O. BOX 1727

NOKCMIS FL 34274 NOXOMIS L. 34274

N ACARCEAERU

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, tc. Suite, Apt, #, ete, [0 CHECK HEFE I M AKING CHANGES
Clty & Slate Cliy & State - 4, FEi Numbar Appliad For
e Yt ermraioe - S 'H—_m.-“_,‘-“t: T I e et~ il E & - 85'01921%"_? —— [y

Zip Country ap Couniry 5. Cénficate of Status Desired  [J) g:-gfq Addional

£. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Regjistered Agent '

e P . "N&me"f“ - s e e p—— ' e
MARSHAU" DAVID Street Address (P.O. Box Numbar is Not Acceptable)
1707 SPOONBILL DR
NOKOMIS FL 34275
c Ciy FL I Zip Code

the obhganons of raglsiered agent.

SIGNATURE

8. The above named enmy submils {hiz statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w. wpdwmmuwmm

Make Check Payabh to Florlda Department of State

tite i ppplicatia. (NOTE: Raglinesad Agen signatuce reculred whan relnatating) DATE
FlLE NOWI FEE IS $150.00 . "
9. Elaction Campaigh Finanding $5.00 may B
After Mw 1,2003 Fea will be $550.00 Trust Fund Cantribution, Added to Fees

10.. s OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T™LE P ' 0 Ostets E O thange T Addition g

NAME MARSHALL, DAVID - HAME g

STREET ApDRESS | 1707 SPOONBILL DR - STREET ADDRESS §

CITY-ST-2P NOKOMIS FL CITY-$T-2 ]

MILE [ Delste TME (A Change  [J Addition %

HAME ’ NAME

STREET ADDRESS SIHEET MIDRESS

CIFY-S1- 2P iry-s1-ap

o~ L v e e s O Aid'_m" EL
" STHEET ADDRESS STREET ADDRESS

CTY-5T-2P GITY-ST-2P

HE — - — =[] Dalete mE__ o e . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CTY-ST-21P

L O Delete ME [ change [ Additlon

NAME NAME

STREEY AQDRESS STREET ADORESS

£y-ST-2P grry-S1-aP : '

HRE O elete me [JChange [ Addticn

NAME HAME

STREET ADDRESS STREET ADORESS

Chty-$1-2 GIvY-8t-2p

indicated on this report or supplemental

SIGNATURE:

| raport e true ani
changed, or on an attiachment with an address, with

12. { hereby Cetlifg thatthe infarmation su{)pliad with this mmg does not qualify for the exemption stated in Section 119. 07&3)(:). Floride Statutes, | further cerfity that the information
i accurate and that my signature shall have the same legal e

of the corporation ot the receiver of trustee empowered to sxecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%l other n:e ampowered.

ect as if made under oath; that | am an officer or director

aulod

QU 4R -

yika Phone #




