2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070065

1. Entity Name

TLC & CO., INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90009 022 ***150.00

us

Principal Place of Businass

3928 NORTHRIDGE DR
VALRICO FL 33534

Mailing Address

C/O WALTER SANDERS
13310 M. DALE MABRY HwY. STE ONE
TAMPA FL 33618-2440

3. Mailing Address

s ave | I

TR G

2. Principal Plage of Business
, ZZOEE 4/‘? Cs tapd Lrw€
Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

7
P57y

33%.13

ity & State City & State 4. FEI Number Applied For
2/l 0 E&?f/aé {2[1:] }QA, ’F/ OR 1da 69-3527407 Not Applicable
Zr Country 2p Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

13910 NORTH DALE MABRY HWY. SUITE ONE

TAMPA FL 33618

N

al
Sitr ddress (P.O. Box Number is Not Accegtable}

Walher San/ders
t A
2255 Bo ARSS /[tenve.

om0 4 FL | 35L/s

8. The above named entf

submits this statement for the purpose of changing its registered office or reéstered agent, or both, in the State of Florida.

Lol

JA&/J’D

SIGNATURE
pad or printad name of registered agent and hitla if applicable. (NOTE. Registered Agenl signatura required when ranstating} Tpare ¥
9. This Eorporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing réquirement and elects 10 ¢a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Addedto Fe);s
(See criteria on back} , Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delet TLE (] Change [ Addition
NAME LAMBERT, ELLIE NAME
STREET ADDRESS | 3928 NORTHRIDGE DR STREET ADDRESS
CIy-sT-2P VALRIGO FL 33594 CITY-ST-7P
TITLE D [ Delete TITLE [ Change [ Adition
NAME STEVENS, KAY NAME
sTreeT AD0RESS | 374-4 115TH AVENUE NORTH STREET ADDRESS
omv-sr-ze | SAINT PETERSBURG FL 33716 oY ST-2°
TLE ) _ 1 Delgte TTLE . a [1cChange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [J Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ Detete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-719 CITY-§T-2IP

SIGNATURE:

7}
[ B A B SR i
A,

A a!

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I, P St .
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J-Al-00 @15(0554/05{5

R2FNA4 r9/98)



