2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005632

1. Entity Name

TRANSITIONAL LIVING CONSULTANTS, INCORPORATED

Principal Place of Business

4240 SUMMER LANDING DR..

LAKELAND FL 33810

#10d

Mailing Address

558 HUNTERS RUN BOULEVARD
LAKELAND FL 33808

2. Principal Place of Business

558 Hunters fun Blwl

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90998 044 ****51 25

RV IEAn i

ENT

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3739873 Applied For
Lakelandg , FL Not Appiicable
Zip Countr Zip Country " ‘ $8.75 Additional
32R09- 1-u . _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOMAS, AMY

558 HUNTERS RUN BOULEVARD

LAKELAND FL 33808

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J/I/V’um——ﬁ WZ%

A /o3

Slgnature, typed %rinlsd name of registered agent and litle if applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

[§

FILE NOW: FEE 1S $61.25
.

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Celete TITLE [JcChange [ Addition
NAME MCCOMAS, AMY NAME

street anpress | 558 HUNTERS RUN BLVD STREET ADDRESS

CITY-$1-7IP LAKELAND FL 33809 CITY-ST-2IP

me DV O Delete TinLE O Change [ Addition
NAME MCCOMAS, PAUI. NAME

sraeet aporess_| 558 HUNTERS_RUN BLVD STREET ADDRESS

orv-st-2e | LAKELAND FL 33809 CITY-ST-2P

TImE )] O Deete e [ Change [ Adcition
NAME MCCOMAS, DAVID NAME

street aporess | 1815 RANDALLIA OR. STREET ADDRESS

CITY-ST-ZIP FT. WAYNE IN 46805 CITY-ST-2IP )

TITLE D O Delete TITLE [ change  [] Addition
NAME SANGER, KEVIN NAME

steeeT Aooress | 757 BRYSON LOOP STREET ADORESS

amy-st-ze - LLAKELAND FL 33809 CITY-ST-ZP

TIE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TILE O Delete TIMLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 817, 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: _ (AVOABIS I SlEpan

SIGNATURE AdD’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phong #

%

CR2E037 {10/02)



