2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743266

1. Entity Name

SUITS FOR SERVANTS, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90093 014 ****5]1.25

Principal Place of Business

5318 NORMANDY BLVD
FO BOX 37559
JACKSONVILLE FL 32205

Mailing Address

5318 NCRMANDY BLVD
PO BOX 37558
JACKSONVILLE FL 32205

IWHUIEMIR TN

I

[0

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied Far
59-1855940 Not Applicable
zp Country e Country 5. Certificate of Status Desired O gg'gfqlﬁ?;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAWiﬂ JAMES L T Street Address (P.O. Box Number is Not Acceptahle)
6835 SENECA AVE.
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad hame of registered agent and tils if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE [ change ] Addition

NAME TATUM, JAMES L. 1 HAME

sTReeT ADORESS (6835 SENECA AVE. STREET ADDRESS

onv-st2p | JACKSONVILLE FL oITY-ST-2IP

me STD O Delete 1L CJchange [ Addition

NAME: TATUM, BERNICE D.  NAME

STREET ADDRESS [6835 SENECA AVE. { STREET ADDRESS

omv-stzp  JACKSONVILLE FL § CiTy-51-2P

me D ) .o Ooeee. _f e _ e o m e —[cChange [ Addition-
“wave ~ T 7 [POLLARD, JAMES F., SR.” o i NAME

streer Aooress (890 LAUREL ST, STREET ADDRESS )

om-s-2¢  (BREMEN GA CITY-5T-2P

mE D O Delete TITLE [ change [ Addition

NAME OLFORD, STEPHEN F.(DR) NAME

STREET ADDRESS 1682 KEY ROYAL H STREET ADDRESS

orv-sr-zp |HOLMES BEACH FL | ory-st-zp

TLE D 7 O Dalte TILE ] change  [J Addition

NAME NARRAMORE, CLYDE M.(DR)  nave

streeT ADoRess [115 SEQUOIA DR. | STREET ADDRESS

cmv-st-7P  |PASADENA CA H cmy-sTap

TMLE D [ Delete TNLE [ Change  [[] Addition

HAME JONES, DAVID H. NAME

sTReeT ADDRESS |1484 MURRAY DR. STREET ADDRESS

crr-st-2r JJACKSONVILLE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 tha corperation or the r or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

tith an address, with alf other like

empowered,

ames L atem 32702, ot T/ THBL

CTOR

Date Daytime Phona #

;

CR2E037 (9/01)



