2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005632 Apr 11, 2002 8:00 am
1. Ently Name ecretary of State
TRANSITIONAL LIVING CONSULTANTS, INCORPORATED 04-11-2002 90027 001 ****6] 25
Principal Place of Business Malling Address
4240 SUMMER LANDING DR.. #103 K 4240 SUMMER LANDING DR.. #103
LAKELAND FL 33810 LAKELAND FL 33810
R s A LT T
558 Hun®rs Ruw Paulevard)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- k&\a\n& 3 PL {qj ?398 73 Net Applicable
Zip Country 3,22:5 o % rﬁ;unjg 5. Cenrtificate of Status Desired O ?ese.gasq :g;jtional
T i e D e L T T e ST L e e e e el . s - e tn _n e DOUUITEU
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Am\fj YM<Clomas
MCCOMAS, AMY Street Address;{P.O. Box Numbegcis Not Acggptable
4240 SUMMER LANDING DR, #103 \ S5 E Hundr S Fun e vard
LAKELAND FL 33810 .
City Zip Code
Lakeland FL | 32209

8. The abgpe named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNARIRE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ;?g,g?ﬂ:‘;? ® Depanmem ofy State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete d 1T Y [ Change [ Addition
NAME MCCOMAS, AMY | Name Ay NsCormes
sTheer Aboress | 4240 SUMMER LANDING DR., #103 | stheer aomhess | D58 Hun s Run Bivat
CITY-57-ZP LAKELAND FL 33810 g CITY-ST-2IP Lokelancl LFL 73809
TIME D [ Delete me v ' [l Chenge [ Addition
NAME MCCOMAS, PAUL NAME Pon MEClomas
STREET ADDRESS ‘_4’240 SUMMER LAND]NG DR., #103_ . STREET ADDRESS |&ar \rarben'S Huor Biuvd .

CTY-8TE 2R T PAKECAND P 33810 = = Tt e mman Dol oiTyasTazpe < 5 LD G ™ L = RO [ T e L T -
TITLE D O Delete | T ) ’ 3 Change [ Addition
HAME MCCOMAS, DAVID NAME David WNSConaas
SsTREET ADDRESS | 1815 RANDALLIA DR. STREET ADDRESS | 1] | S “AAandan Ve D,
crv-s-2P | FT. WAYNE IN 46805 CITY-5T-2P T4 Wow e . IN YRS
TITLE [ Delete TITLE ) ' [JChange  [&A"Addition
NAME NAME ¥evin Sanger
STREET ADDRESS STREET ADDRESS | 95+ “Brysen Loof>
CITY-ST-2IP H Ciry-s1-2p Loxelond® . FL 33809
TITLE O delete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS | STAEET AppRESS
CITY-ST-717 | civ-sr-zie
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS || STREET ADDRESS
CITY-ST-7IP , f crv-stzp

12. | hereby certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /gt 760505 REAM BT Cormas 401 02 26> 15-2FF |

ATURE AND TYFED OR PRIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g
8

CR2E037 (9/01)



