2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 285354 Feb 17,2000 8:00 am

1. Entity Name Secretary Of State

1 '
JIM TATUM S MEN S SHOPS' INC 02-17-2000 90085 019 ***150.00
Principal Place of Business Mailing Address
saen NORMANDY BLVD. 5318 NORMANDY BLVD.
= BOX 37559 P.O. BOX 37559 D ‘
IACKRONVETE Fi 32205 JACKSONVILLE FL 32205-4830 B [] U a z b' 8 d
Suite, Apt. #, etc. Suite, Apt. #, etc. dO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 1 16573 Not Applicable
Zip Country % Country 5. Cerlficats of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne L i
TATUM‘ JAMES L. Street Address (P.O. Box Number is Not Acceptable)
5318 NORMANDY BLVD.
JACKSONVILLE FL 32205
' City FL | % 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.

SIGNATURE ]
Signature, typed or printed name of registerad agent and tile il applicable {NOTE" Registered Agen signature requirgd when reinstaling) DATE

9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
o e s s o b e WaY 1, 2000 Fop i beSas000 | "% Sootm Corven s $5.00 vy o
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIme PD 1 Detete e (O Change ] Adcition

NAME TATUM, TIMOTHY J. NAME

STREET ADDRESS | 5318 NORMANDY BLVD. STREET ADDRESS

CiTY-S1-21P JACKSONVILLE FL 32205 CITY-ST-2P

TILE STD T Delets TITLE [Jchange [ ] Addition

NAME
STREET ADDRESS
CITY-§T-ZIP

NAME TATUM, ALISA L
steeet ADDRESS { 5318 NORMANDY BLVD.
CTY-ST-2P JACKSONVILLE FL 32205

TITLE ‘ [ Change (] Addition
NAME . . .

TITLE VP, 1 Delete
NAME - |.MIRACLE, ROGER D

sTReeT ADDAESS | 6513 SOLANDRA OR S STREET ADORESS
CITY-ST-20P JACKSONVILLE FL 32210 ory-sT-IP

sTReET apDRESS | 2966 OAK CREEK LANE STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32221 CITY-ST-2IP

TILE S e ' O Delete TITLE [JChange [ Addition
NAME . "A",,'w‘_:.’«" NAME

STREET ADDRESS | . - STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
oHY-s1-20P

TITLE [ vekete
NAME

STREET ADDRESS
CiTY-ST-2IP

e ST O Delete THLE Ol change [ Addition
NAME GANEY, JOAN L NAME

13. | hereby certify that the information supplied with this 1i1‘|n§; doas not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 or the receiver or trustee empowered Lo execlte 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 agdressawith all othef like empowered.
SIGNATURE: _ NGLGUATORIN A . - 200 _ Fof-T7B4-B770

SIGNATURE mtmrpda OR RRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]

CR2E034 (9/99)



