2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (523338

1. Entity Name

JAMES M. TATOM ARCHITECT, P.A.

Principal Place of Business

610 SE 9TH AVE
OCALA FL 34471-3856
us

Mailing Address
610 SE 9TH AVE

OCALA FL 34471-3856

us

2, Principal Place of Business

3. Maiting Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90127 041 ***150.00

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 989 Applied Far
59-237 1 Mot Applicable
e Country Zip Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Regquired
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - il ~ Narne - B ’ - -

TATOM, JAMES M
610 SE 9TH AVE
OCALA FL 347713856

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

G

City

FL

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

SIGNATURE

Sigrature, typed o printed name of registerad agent and t:lla_lf_.?ppljtii‘lrblg
ol it

(NOTE Reg\stered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisty its Intangible
Tax filing requirernent and &lects to do so. -

D;.Elecuon Campalgn Financing -
I Fund COntrlbUtIDn 7

,.$5_00 May Be
<,Added.to,Fees o

(See criteria on back])

ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TME DpP O pelete e {J Change Wmon
NAME TATOM, JAMES M NAME

sTReet AooRess | 610 S.E. 9TH AVE STREET ADDRESS

arv-st2v | OCALA, FL 00000 34471 oes@) | 24471 - 2856 ,
TITLE DST I Delete TIRLE Clchange  [%odition
NAME TATOM, CLAUDIA P. NAME

streer apDRess | 610 SE 9TH AVE STREET ADDRESS

orv-st-ze | OCALA FL 34471 D, OAT - B

TITLE - - — rmmemem e o~ o Eopelgte —-f=TMET — - - - [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Dedete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
HARE NAME

STREET ADDRESS STREET ALDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information suppli
indicated on this report or supplery

with this filing does not gualify for the exemption stated in Sectian 119.07(3)(1), Flarida Statutes. | fucther certity that the information
ort is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
erov = u:e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O3/20/0D (352) 732467

Date

Daytime Phone #

v t

CR2E034 (9/99)



