FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCROEPOHT (uoan Apr 15,2003 8:00 am

DOCUMENT #  P93000035403 oo ecretary of State
1. Entity Name 04-15-2003 90120 024 ***150.00
T.L.C. REALTY & MANAGEMENT, INC.
Principal Place of Business Mailing Address )
8717 § FEDERAL HWY 8717 S FEDERAL HWY ' i
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 1605 09 Apnplied For
Not Applicable
Zip . COunmty o e PP e | COUNIY e e T S DeseT T [T $8.75 Additional
e —e - R - . : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTE' LOUISE M , Street Address (P.O. Box Number is Not Acceptable)
1422 S E COLCHESTER CIR
PORT ST LUCIE FL 34952:¢
) B City FL [ ZpCoce

8. The'above named enlity sub#yﬁithf's 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 agént.
’ - ’ e

. T N N
SIGNATURE N

v ' . Signature, typed ar prJnt.ed::_\.ame of registered agent and title if applicabla. [NOTE: Regislered Agent signature requirsd when reinstating} DATE

"

Make' Chedk Payable to Fluris Department of State rust Fund Contribution. Added to Fees
10,7 . ?:QD'FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
mE D . ' [ Delete TTLE O change  [T) Addition
NAME COTE, LOUISE M .~ NAME
street anoress | 1422 SE- COLCHESTER CIRCLE STREET ADDRESS
GITY-§1-21IP PORT ST. LUCIE FL 34952 CITY-§T-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P = - o .. RSy | (11> | I (U P S S ~ .. -
TILE [T Delete TITLE ' [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TNLE [ Charge * [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TILE : [ Dslete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE ] Delete me [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2P L. CITV-ST-2IP

12. | hereby certify thdithe 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 repofier supplemental report is frue 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 Yeceiver or trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afatid ent with an address, with all other lik’e‘empowered. '

—

ol FEolEsimEM Cols

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

(170 4V~ ¥

v

’

CR2E034 (10/02)



