2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52546 FILED
1. Enty Name Mar 07, 2000 8:00 am
TLC CONSULTANTS, INC. Secretary of State
03-07-2000 90076 028 ***150.00
Principal Place of Business Mailing Address
213 DRAWFORD RD 213 GRAWFORD R
SUITE #3 SUITE A
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2308 ]
us us
remmmosss g — T =g =1 | AR AN RTR R
SD00 ANV Y L8500 Ued & At
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State Vanl 4. FEI Number Applied For
&c’/}- i), A et Xﬁfoﬂ, 7 e 650265253 Not Applicable
T Z\‘% 3497 Country Zips 3J8E7 Country 5. Certificate of Status Desired [ fg'ggq Gf:(;“"”a'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 64/%) /Uﬂﬁ)‘v"

NASH, GARY Strest Address (P.O. Box Number is Not Acceptable)
213 CRAWFORD RD. -
NEW SMYRNA BEACH FL 32169 K20 o 5&__ EZ -

Yo /&Toﬂ FL | “°5¥%5°/§¢7

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /@—-—r\ﬁ >°“°A" ,é‘ S DS~ TLCpau&w“Aws T, S -3 2000

CR2E034 (9/99)

Signalture, typed or pri-([ﬁd name of registered agent and titte if applcabla. {NOTE: Registerad Agent signatyure reguired when reinstating) DATE
'L
‘ o L ) L w
9. 1hws'$0rporatlgn is el:glbi: tlo S?Ufiydns intangible FILE NOW!!! FEE IS_I$! 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) a Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete i3 [ Change [ Addition
NAME NASH, GARY D. NAME
STReT ADDRESS | 213 CRAWFORD RD STREET ADGRESS
CITY 5720 NEW SMYRNA BEACH FL 32169 ORY-S1-2@
TITLE [ oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TILE - [ Deiete -+ TITLE [} Change 1} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TTLE [ pelzate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Celate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peinte TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P £ATY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this repert 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 or the recelver or trustee empowered 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 address, with all other like empowered.

S|GNATURE:/<5$AL%M% iy

ion 119.07(3)(), Florida Statutes. | further certify that the information

3 - 3 ~2900 (50:) 978 5553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytana Phone #




