2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000001124 ; Secretary of State
1. Entity Name - 01-13-2003 90470 045 ***150.00
TLC HOME TECH, INC.
Principal Place of Busingss Mailing Address
5307 HAMMOCK LAKE DR 5307 HAMMOCK LAKE DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 T ‘
- ' - | RO A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3427079 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired (| ?e%-ggaﬁiddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" L CALYERE

CRAVENS‘ TONY L Stregt Address (P.C,. Box Number is Not Acceptgbl

)
2610 ST RD A1A #917 ‘ 5207 Hemmeoch GAKE LR-
ATLANTIC BEACH FL 32233

7

W TS oW I FL | 4¥%%28

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

SIGNATURE / W [ 'ﬂ?

S;gnarura. 1y r printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstaling} DATE

FILE NOW!!t FEE IS $150.00 . o
: 9. Election C. Fi
After May 1, 2003 Foe will be $550.00 Ehiriierist YT
Make Check Payable to Florlda Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ change  [J Addition
NAME CRAVENS, TONY L NAME
STRET ADDRESS 15307 HAMMOCK LAKE DR STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32226 CITY-ST-2IP
TTE VPS O celete TILE (] Change [ Addition
NAME CRAVENS, SHARON K NAME
STREET ADDRESS (5307 HAMMOCK LAKE DR STREET ADDRESS
env-sT-2p | JACKSONVILLE FL 32226 cim-g7-2p
TIME T - s - [ Detets ™ ~ ) TmLE - s~ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIEE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE (3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIME (] elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-5T-7P

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 supplemnental report is true and accurate and that my signalure shail have the same lega! 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 6C7, 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.

e s JIRED /T~ OF V5. 02~

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




