2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000500

1. Entity Name

MISSION TLC INC. OF NORTHEAST FLORIDA

Principal Place of Business

105 PALM VALLEY WOODS DR
PONTE VEDRA BEACH FL 32082

Mailing Address

105 PALM VALLEY WOODS DR
PONTE VEDRA BEAGH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

03-12-2002 91007 006 ****61.25

il

I

A

DO NOT WRITE IN THIS SPACE

_ City&State . City & State 4. FEI Number Applied For
) T T T T e e e At |7 i 59'3494591 . w—|.~ |Not Applicable | .
Zip Counry Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HORNEH, SHAY R Street Address (P.O. Box Number is Not Acceptable)
105 PALM VALLEY WOODS DR
; PONTE VEDRA BEACH FL 32082
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ME PD 1 Delete TILE Clchange [ Addition
NAME HORNER, SHAY R HAME
sTReeT ADORESS | 105 PALM VALLEY WOQDS DR STREET ADDRESS
orv-szp | PONTE VEDRA BEACH FL 32082 cm-s-2p
TITLE vD O Delete TME C)changs [T Addition
HAME SHEFFIELD, DAVID NAME
“sthecTapDress’| "G95 AIANORTH #22 = - 7 <= == I GTREET ADBRESS | - T T e S VST R
orv-s-2¢ | PONTE VEDRA BEACH FL 32062 oTY-51-2P
TITLE S O oelste TITLE C) Change [ Addition
NAME JONES, JOY NAME
stReeT AD0RESS | 401 LANDRUM LANE STREET ADDRESS
orv-sr2¢ | PONTE VEDRA BEACH FL 32082 oy-S1-2p
TITLE DD O velete ME Cl Changs [ Addition
NAME RHOADS, ROBIN NAME
STReeT ADDRESS [ 3007 CYPRESS CREEK DR E STREET ADDRESS
owv-si7> | PONTE VEDRA BEACH FL 32082 stz
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemnental 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with all other like empowerad.

changed, or on an attachmegpt with an address,
SIGNATURE: Jﬂa‘@ﬁ;%%? EQUIRED

$2-19-02  213-1199

IR AT HE &k T O (v AT bt BB E Dl e ir bl P e

Mar 12, 2002 8:00 am }
Secretary of State

CR2E037 (9/01)




