FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P02000020523 Secretary of State
02-04-2003 90074 042 ***150.00

1. Entity Name

TLC & SONS INC.

Principal Place of Business Mailing Address . —— -
3820 19TH AVE. SW 3820 19TH AVE. SW yuux
NAPLES FL 34117 NAPLES FL 34117

O

2. Principal Place of Business 3. Mailing Address
5%y Ponee De Leon Dr. 2594 Ponce De Leon Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples FL Naples, FL 30—0’07097 Not Applicable
Zip Country Zip ) Country . i 38.75 Additional
34 | 05 us P! 3 4 / 05 U sSA 5. Certificate of Status Desired | Fee Required
~——————==——g~Name and Address of Current Registered Agent— .7 - Name and-Address-of New Registered - Agent—--— ——— -
Name
LAWRENGE' TIMOTHY A Street Address {F0. Box Number is Not Acceptable}
3820 19TH AVE. SW 2584 Porce De Lépon Dr.
NAPLES FL 34117
‘ ™ piaples FL[$57%s

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 ages /
.____-/ pa—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, wnh all er like empowere:
SIGNATURE: ‘*"W%Z "/ eI o Fhy A, Lawrence  A-1-03 (a3a) 3S5Y~274/

SIGNATURE AND n'hf_n oh Tﬁ)n'sn NAME OF s:c.mvh‘nmcsn OR DIRECTOR Date Daytime Phone #

SIGNATURE 4.,_,(__2 TJ mp'}‘h\] ﬁ Zd UI"M’\CL ?r"CS. 2 ~-/-b 3
LR a V ed agent and mla if applicable. [NOTE: Registerad Agem signature reguired when relnstanng) DATE
H
FILE Nowtt! ':__EE lisllsb150-gg 00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Detete mie PR change (] Addition
NAME LAWRENCE, TIMOTHY A NAME
sTReeT aooress | 39200 19TH AVE. SW STREET ADDRESS 1 A& 84 fonce De Leon Dr
crv-st-ze | NAPLES FL 34117 omv-sT-7P— pjoples  FL 34105
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP ) _ _
e T T Ooeets: | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Detlete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ pelete TITLE . {Jchange [ Addition
NAME NAME
STREET ADCRESS . STHEET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O Delete TITLE [(1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

—




