2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22459 FILED
*EniyNare Feb 15, 2000 8:00 am
THOMAS L. TATHAM AND BERNICE TATHAM, INC. S ecretary of State
02-15-2000 90047 009 ***150.00
Principal Place of Business Mailing Address
2600 SW 27TH AVE 2600 SW 27TH AVE
AWM FL 33103 RAML FL 33133-3005
R s AR ENEER AR AW ER
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65084 Applied For
7201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— ER e —

- Name

TAYLOR, MARLENE T.
2600 SW 27TH AVE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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 printad nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible- FILE NOW!! FEE IS $150.00 . e
Tax fi!ingprequirementgand clects loydo s0. o After MAY 1, 2000 Fee will be $550.00 10. Erlisthgﬂniaéno?iinugl:ncIng 0O f{iﬂ?ﬂ'&‘;ge
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE [ change [ Addition
TATHAM, BERNICE NAME
= 2600 SW 27 AVE STREET ADDRESS
TTosTe fAARL, FL 33133 33133 CITY-S7-2IP
ik VPSD [J Delete TLE [ change [ Addition
TAYLOR, MARLENE T NAME
s eevees | 2600 SW 27 AVENUE STREET ADDRESS
LgTIp MIAMI FL 33133 CITY-ST-2IP
e -- — = = Opeete ~— ~fTE - - -] - - --El-Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange  [[] Additicn
NAME

STAEET ADDRESS
CITY -ST-21P

TITLE " [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
Cury-ST-21p

- [ palete

[ petete

B [T celete

PIRFL

| hereby certify thal 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
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar rustee empowered 10 execute this report ag<aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered

GMATURE: 2_/o-00 30;/4% A 947

o i - H K o :I
T| Al NBME OF Date Daytime Phgna #
_ MWRIBVETTRULGR

CR2E034 (9/99)



