2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000099780 ecretary of State

1. Entity Name

TLC HOME OF CLEARWATER, INC. 04-29-2002 90014 004 ***150.00
Principal Place of Business Mailing Address

204 SOUTH BELCHER ROAD 804 SOUTH BELCHER ROAD - - -

CLEARWATER FL 34624 CLEARWATER FL 34624

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
A— [ry7] [, QJ oy Not Applicable
i li i Count| rv iti
Zip Country ap uniry 5. Colficaie of Slatus Desied ~ [] 98-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name'N' A '( T T
orm Anoue
SPIEGEL & UTRERA, PA. Street A%dress (P.Q. Box Number is;Not Acc?éab }
1840 SW 22ND ST. 0y 5, [Be or
4TH FLOOR .
MIAMI FL 33145 City _L Zip Code
: O earwater FL | 39 59
8. The aboveamed entity submits this statem r the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE A @‘0%“”"' I"‘
Signaiure, lyp'ed Br printec name of registerad agent and title i applicabls. {NQTE: flegisterad Agent signature required when rainsiating) L DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 - O Ny
e . Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [ Change [ Addition
NAME ANOVER, NORMA NAME
smreeT anoness | 804 SOUTH BELCHER ROAD STREET ADDRESS
crv-st-zr | CLEARWATER FL 34624 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change [ Additien
AN ANOVER, ARTURO NavE
STREET ACDRESS | 804 SOUTH BELCHER ROAD STREET ADDRESS
onv-sT-zf | CLEARWATER FL 34624 CITY-ST-7P
N 1) (S, N . . — _ _Oopelete. .. . Qe . _ o . ) Flchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-7IP
TILE [ Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3})), 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 truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentwilh an address, with ajf’oihgr like empowered.

MW D il e

by

SIGNATURE: & T ZlpCin - ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 29, 2002 8:00 am

CR2E034 (9/01)




