2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 520213

1. Enlity Name

TOM-ANN-BUDDY, INC.

e

Principai Place of Business

1917 WEST CERVANTES ST.
PENSACOLA FL 32501

Mailing Address

1917 WEST CERVANTES ST.
PENSACOLA FL 32501-2758

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90054 023 ***150.00
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
MAR:(I:lAM‘ VAUGHN T Street Address (P.O. Box Number is Not Acceptable)
9 N*"J"ST.
PENSACOLA FL 32501
City FL Zip Code -

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

Signature, typed or printed nama of registared agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) a

FILE NOQW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

12, = = e ADDITIONS/CHANGES O QEEICERS AND-DIRECTORS N1tz = -

Aot e e ne e - OFE|CERS ANDIBECTORS ==,
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rgpoft ip trugkahd ac t o/ sinptult s ve the sarme legal effect as if made under oath; that | am an officer or director

1 ow torexs lf Sqpighg b er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e owered. ’
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SIGNING

OFFICER OR DIRECTOR

U - )

Date

Dayume Phona #

TITLE SD ) Detete TMLE [ change [ Addition | &

NAME MARKHAM, DONALD A. NAME =23

sreeT aporess | 9 NORTH *J" ST. STREET ADDRESS §

CiTY-57-2IP PENSACOLA FL CiTY-ST-2IP ul

mLE PD [ Detate T C}change [ Addition S

NAME MARKHAM, VAUGHN, T - - NAME

street aporess | 9 NORTH ') ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE [ Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-T-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Dslete TILE 3 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP N
—TItE o e A T 7 [change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



