2000 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 743266

1. Entity Name

SUITS FOR SERVANTS, INC.

Secretary of State

02-14-2000 90185 028 ****51.25

Principal Place of Business Mailing Address

5318 NORMANDY BLVD

PO BOX 37559 )
JACKSONVILLE FL 322054830

5318 NORMANDY BLVD
PO BOX 37559
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

AR O

Sulte, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

CR2E037 (9/99)

City & State City & State 4, FEI Number Appflied For
59‘1855940 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, .
TATUM JAMES L. Street Address (P.O. Box Number is Not Acceptable}
6835 SENECA AVE.
JACKSONVILLE FL 32210 i :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Registerad Agent signatuse 7equired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [ Delete TITLE [ change [ Addition
NAME TATUM, JAMES L. NAME
STREET ADDRESS | 6835 SENECA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-S1-2IP
TITLE STD.. . [ Detete TITLE {1 change [ Addition
NAME TATUM, BERNICE D. NAME
STREET ADDRESS | $835 SENECA AVE. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2IP
THLE D" = = Ooelete ~ W 1me” - - * [Changse ~ [J-Addition
NAME POLLARD, JAMES F., SR. NAME
STREET ADDRESS 310'|_AURE|_ &T. STREET ADDRESS
CITY-ST-21P BREMEN GA CITY-5T-4P
TITLE D [ Delete TITLE [ Change [ Addition
NAME OLFORD, STEPHEN F.{DR) NAME
STREET ADDRESS | 82 KEY ROYAL STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL CITY-5T-2IP
TILE D O petete TITLE [Jchange [ Addition
NAME NARRAMORE, CLYDE M.{DR) HAME
sTReET ADDRESS | 115 SEQUOIA DR. STREET ADDRESS
CIY-S8T-2IP PASADENA CA CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME JONES, DAVID H. NAME
STREET ADDRESS | {1484 MURRAY DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementai report is true and accurate and that my signatu
of the corporation or the receiyér Jr trustee empowered to execute this report as require
changed, or on an attachmey

ption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effact as if made under cath; that | am an officer ot director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ an address, with all otherliywered.
P AN e ol e e N A i
SIGNATURE: W @@D

T A NATURE AND TYFED OR

INTED NAME OF SIGNING OFEICER OR DIRECTOR

o

2-F-00 6786~ 7945

Data [aytime Phone #



