2000 UNIFORM BUSINESS REPORT (UBR) SI FILED

1. Entity Nama Secretary Of State

DOCUMENT # P99000044306 . = Jun 21, 2000 8:00 am

TLCL INC.
05-17-2000 90969 031 ***150.00
, PN — ~
Piincipal Place of Business ... :v - ., Mailing Address
7133 WOODED VILLAGE. LANE "'\ 7130 WOODED VELAGE LANE
ORLANDO FL 32835 ) ORLANDO FL, 328352726
2. Principal Place of Business 3. Maiing Address
Sulte, Apt. ¥, alc, Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEY Number X[ Aeplied For
) 9 -1-_3 S -, 68 11 —INot Applicable
2ip Country Zip Country . $8.75 Additional
8 f -
5. Certificate of Statwus Deslred (] Feo Raquired
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Reglsisrod Agent
i . Name
LOCKE WANDA - .___._-_J_M.ﬁ_ﬁ_ H lo CJL'C-
A e MR T T e e = Sireet Address (P.O. Box Number.is Not Acceptable) . - :
" 7133 WOODED VILLAGE 'TANE Pt | Rt e R T e e P J
ORLANDG FL 32835 .
7'3 3 LWoonern V.lloge Lw
City N Zip Code
O”LAN D, FL | 3 a¢ax
8. The above named entity submits this statement for the purpose of changing its registered office or regigtared agent, or both, in the State of Fiaride,
SIGNATURE C_ Ao ;ZC—Q\. o -25-00
i , typed o printad name of tegittarmd agent and hile i apphcibile, {NOTE. n-@ﬁm Sipralu [HqLIBa whon renateling) -+ DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 o . .
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1. ius:igsh(;aén;a‘:?gjin:ncmg o §5| -ulotolggyasﬁ e
(S0 criteria on hack) O Make Check Payable to Departmemt of State  §. - . -, ' o
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
< imig ‘“_‘ L D N Detets TLE D Dl changs B Addidon |
R LOCKE.;)WANDA e R N Locke,James g
sTreeT AppRess | 7133 WOODED Wi LANE STREETADDRESS | =g 4 an vita Lo
o | ORLANDO FL 32895 ' vir | bk memie te AEC 4
TITLE . [ Delste THE O change [ Addition | &
| STREET ADCRESS $TREET ADDRESS
CITY-5T-TP CITY-ST-ZIP
TmE : : [ peleie E ) [ changs [ Addition
| NAME I NAME
STREET ADDRESS STREET ADDRESS
—OIYLST-2P. e e e e == ot e ,cm;ST:z‘P;_ [ - R _ 5 I R
RETIE - . O Detete e Ol cange  {J Addition
NAME HAME T T e e
STREET ADDRESS STREET ADDRESS -
CITY-57-2¢ Cify-§7-2°P
TILE o O Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 7P CITY-ST-21P
TiNE O pelete TIMLE [} Change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-§T1-21P
13, 1 haraby cerlily that the information supplied with this filing does not qualify for the exaempticn stated in Section 1 19.07%3)-(5). Florida Statutes. | furthar certify that the information
indicatad on this repart of supplemental report is frua and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an oflicer or director
of the corporation or the raceiver ar rusleo empowerad 10 execute this report 8s 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 al ﬂ er like empowered,
Voo g O W0 H4-25-00
SIGNATURE: r (B 2 o Y01 9% 2940
BIGNATY) NTED NAME OF 5IGNING OFFICER OR DIRPOYE Dats Caytme Frione #



