2002 UNIFORM BUSINESS REPORT (UBR) FILED

24, 00 00

1. Entity Name

TLC NEWBERRY, iNC. 01-24-2002 90373 021 ***150.00
T R R ' C - R

Principal Place of BL_:s'\nes:s ’ - Mailing Address R

P.O. BOX 147080 . < PO_BOX 147050

GAINESVILLE FL 32614 . PMB 83 . :

GAINESVILLE FL 37614

e S g R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3544300 ] Not Applicable

Zip Country - Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name

HUFIY' CAROLYN L Street Address (P.0O. Box Nurnber is Not Acceptable)

966 N.W. 122 TERRACE

NEWEERRY FL 32669

h §
City Zip Code
. FL

8. Tha 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 registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. ;hlsfﬁprporathn is elltglblj tol satlt\stfyéts Intangible At F"EAE NO\;I.H F;EE l$"$l;|:0.00 . 10. Etection Campaign Financing $5.00 way Bo
ax filing rgquwremen and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE D [ elete TILE ] change [ Addition
NAME HUFTY, CAROLYN L NAME
STREET ADDRESS | 966 N.W. 122 TERRACE STREET ADORESS
or-si-zf | NEWBERRY FL 32669 CITY-S1-ZP
TIMLE [ Deleta TITLE [ Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP JCITY-ST-ZP L . - .
TMLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [J Delete THLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowel to 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 addres; like empowered.

e
SIGNATURE: ___ Sl e A NUTR [-02-OFR 35432/~ 3352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF}ER QR DIRECTOR Date Daytime Fhorne #
ey S r o Y A

GOV

nv

CR2E034 (9/01)



