2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078390 FILED
1. Eniy Naro Feb 23, 2000 8:00 am
TLC CONSULTING SERVICES, INC. Secretary of State
02-23-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
2415 HA'VEN CROFT CT. 2415 RAVEN CROFT CT.
ORLANDO FL 32837 ORLANDO Fi. 328375310
T RS (LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State @FEI m Applied For
- D 0 Gq ) Nat Applicable
4p Couriry . Zp : Country 5. Certificate of Status Desired O gg'gg‘ L‘:\i‘r‘:’ddmc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il LT T T Name -
ng;AOVFE?\I‘ ggg?:'EfmCﬁ'K A Straet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicanle. {NOTE: Regrstered Agent signature required when reinstating) DATE
| T socinds s | atar Mav 12000 Foo wil bo$es0oo | "0 EecionCarpanFracing - $5.00 vy g
N ' ’ . Trust Fund Contritution. ] Added 1o Fees
(See criteria on back) '$ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [J Change [ Addition
NAME CRAWFORD, FREDERICK A HAME
streeT aporess | 2415 RAVEN CROFT CT. STREET ADDRESS
CITY-ST-7P ORLANDO FL 32837 CITY-ST-2/P
TITLE D [ pelete TITLE [ change [ Aadition
NAME CRAWFORD, LORRAINE M NAME
street aporess | 2415 RAVEN CROFT CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CTY-ST-2IP
e . .- - [ Delste TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-20P CITY-5T-7
TITLE O elete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P )

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation cr the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: ¥ Sh({: R b ORI / 0

h LN B
SIGNATURE AND TYPED OR PRINTEDVME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

X

CR2E034 (9/29)




