FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P97000013996 Secretary of State

1. Entity Name

TLR OF BONITA, INC. 05-15-2002 90026 021 ***150.00
Principal Place of Susiness Maiting Addrass

12600 § BELCHER ROAD P O BOX 960

STE104 . LARGO FL 337790960

a7 MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3426760 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

- ~. _~..B._Name and Address of Current Registered Agent . = _ . _ .. 7. Name and Address of New Registered Agent
Name

R‘AWLS' EDGAR 0 Street Address {P.Q. Box Number is Not Acceplable)

12600 S BELCHER ROAD

STE 104

LARGO FL 33773 City FL | Zr Coce
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

Signature, typed or printed name of registersd agenl and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) _— )
" I 18. Election Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc‘)jmr?buti‘on ¢ fdsdlgjeohgiisge
{See criteria on back) [ Make Check Payable to Department of State ‘

11. . QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE - (CD A Delete TLE I Change  [J Additien
NAME DIROSE, J. RICHARD NAME
STREEY ADDRESS 12600 S BEL.CHER ROAD STE 104 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-2IP
TIMLE PD O petete THLE [ Change  [] Addition
NAME RAWLS, EDGAR O HAME
STREET ADDRESS | 12600 S BELCHER RD STE 104 STREET ADDRESS
CiTy-57-2IP LARGO FL 33773 CITY-ST-ZIP
mET 7 gT T T T R fmE - | TS T T T T S oo Mg [ Addiion
v BARRET, EMOLEEN e
STREET ADDRESS | 3035 LANCASTER DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2iP
THLE [ pelete TINE [ Change (] Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P CITY-ST-2IP

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;

changed, or on an attachment with an address, with all other ke empowered.

Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

Gl (127) 52352073

.’\\"’r,-;_\A‘\’ o ; ‘ ,=.. 1 s N
SIGNATURE: __ *.. %M Oy A 2
L SIGNATURE AN Tl o PNy Dy GO OFFCEn pgECTOR |

Daytime Phona #

[V, SPL " TR |

CR2E034 (9/01)



