e S
FILED

5
n
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR J an 16’t 2003 ?S(tmtam
S ccreiary o atc
DOCUMENT #  P99000042350 o :
1. Entity Name . 01-16-2003 20120 020 150.00
TSLR, INC.
Principal Place of Business Mailing Address
8199 BOONESBORO ROAD 8199 BOONESBORO ROAD JUUUO101L
FORT MYERS FL 33917 FORT MYERS FL 33917
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
¢ : 6 2443? Not Applicabie
Zip_‘- Country Z.Fp —_ . B Country .5._Centificale of Status Desired ., _, [J 58'75 Additr’onfl N .
- - - == Fee Required
! €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS, REBECCA | Streel Address (P.O. Box Number is Not Accepiable)
8199 BOONESBORO ROAD
FORT MYERS FL 33917
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE &J}w‘ﬂ,ﬂ_ \9 - Dﬁb&%’: , %%Cﬁ T Dotk LIRS /= Q:Oj
Signature, Typed or printed name of registered agent and Tikedit applicabla. (NOTE: Registered Agent sighature required when rainstating) 4 DATE
FILE NOWII! FEE IS $150.00 ) ‘ ) .
. El F
After May 1, 2003 Fee will be $550.00 ¥ st Funa Comemtin 0 5900 ey ee
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TI7LE DSt [ Delete TITLE [ change ] Addition g‘ .
NAME DOUGLAS, REBECCA | NAME =8
streeT Aookess | 8198 BOONESBORO ROAD STREET ADDRESS 3
crv-si-ze |[FORT MYERS FL 33917 CITY-ST-21P &
e DR 1 Deete e (] Change [ Addition (% :
NAME DOUGLAS, TIM R NAME
STReeT ADDRESS 18199 BOONESBORO ROAD STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33817 CITY-3T-71P
THTLE D T ~ [ Delee” e T T " [itharge [ Addition
NAWE DOUGLAS, SHERRIE R NAME
STREET ADDRESS (8199 BOONESBOR0 ROAD STREET ADDRESS
cry-st-zp - [FQRT MYERS FL 33817 * Q| ciy-sT-zP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TLE O3 Change () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like ampowered.

SIGNATURE:

QFFICER OR DIRECTOR Date Daylime Phone #




