2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
TAM ENTERPRISES, INC. ecretary of State
04-24-2000 90010 024 ***150.00
Principal Place of Business Mailing Address
8720 SW S R 200 8720 SW S R 200
SUITE 1 SUITE 1
OCALA FL 34481 OCALA FL 34481 A AL AR
us us '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Murnier Applied For
: 59-2226392 Not Applicable
7z . Country Zp Country 5. Cerificate of Status Desired O $875 Addl‘tional
— - e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHAM' JULE R Street Address (P.O. Box Number is Not Acceptable)
5505 SW 107 ST
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose Voiﬂcrr;aﬁging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
. S s . . _ n .
9. This corporation is eligible to satisty its Intangible - FILE NOW!!_FEE IS_ $150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 T ot e
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ] 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delate TLE r|—3 RO AM IU o [ Change PR gedition
NAME BARHAM, JULIE R NAME - = e
steeeT aooress | 5505 SW+107 ST seeranoress | S S 08 Sw [078
orv-st2e | OCALA FL 34476 arv-stze [QCALA FL 3¥EFTL A
THLE VP ﬁne\ete TE VP [ Change MAddiﬁon

NAME NOLAND, CAROL

street Aporess | 11610 SW 77TH CIRCLE

orv-st-2p | OCALA FL 34481 A
;

e R pelete

|NAME EA—(LlfﬂfM’ (hzesod T
— TITLE < o
N SKAFAS, HELEN e BA A Him T AckSon T

STREETADDRESS W=y §° S0y (07 §T
emv-st2P DacA e FLILETL

T[] Change "‘“ﬂ?\d’dmon

streeT Aporess | 4377 SW 139TH STREET ROAD STREET ADDRESS | g ¢~ S'ﬁ fo7 ST

CITY-5T-2IP OCALA FL CY-s7-2P OcALly FC 3 XL

TITLE T [)'(perete e 3 change ] Aadition
NAME HILL, PENNY J NAME

stReet aooress | 10623 SW 155TH ST STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP

TE VP - T [ palete TITLE [ change [ Addition
NAME ‘-g—n-—fZ—H—ﬁ-M,J:ML‘-——
S So S Swo—to S ————

NAME
STREET ADDRESS

CITY-ST-2F 7 7- A

STREET ADDRESS
CITY-ST-2IP

TILE —_s [ pelete TITLE [ change [ Addition
NAME W NAME '

STREET ADDRESS } STREET ADDRESS
R - R -t A /R anv-s1-2¢

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signatuse shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an argachment with an address, with all other like empowered.

SIGNATURE:  \JUIE R IBACTEAM Y rs) <IN WW Y157/ 2002

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Dato Daytime Phone #

f

CR2E034 (9/99)



