2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCAMENT #  G23338 Secretary of State

JAMES M. TATOM ARCHITECT, P.A. 02-10-2002 $0008 029 ***150.00
Principal Place of Business Mailing Address
610 SE 9TH AVE 610 SE 9TH AVE
OCALA FL 34471-3856 OCALA FL 34471-3856
us us ‘
2. Principal Place of Business 3. Mailing Address Hmm I”MII ml”"" ml' m‘ I‘Nllmllm I"“ m“ I'I” l"l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THI:S SPACE
City & State City & Stale 4. FEi Number i Applied For
. 59-2379891 ! Not Applicable
Zip Country Zip Country . $8_75 Additional

. ifi f I X
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = ] e | Mame .. - = o
TATOM* JAMES M Strest Address (P.O. Box Number is Not Acceptabla)
610 SE 9TH AVE ‘
Y AALA FL (225 3eez,

8. The above named entity submits this statement for the pijrpose of changing its registered office cr regisler':ad agent, or both, in the State of Florida.

SIGNATURE !
Signature. typad ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirsd whan reinstating) DATE‘
. =* . . . N N ¥ "
9. ;hlsflcl.orporatlgn is ehtglblg tc[} s.'?us;fyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ‘0 Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State !
1". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE P Ochange [ Addition
NAME TATOM, JAMES M NAME
STREET ADDRESS | 610 S.E. 9TH AVE STREET ADDRESS
or-sT-2P 1 OCALA FL 34471-3856 CITY-ST-2IP :
TITLE DST O pelete TIMLE {T]Change [ Addition
NAME TATOM, CLAUDIA P. NAME
STREET ADDRESS | 610 SE STH AVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34471-3856 ' CITY-ST-21P
TITLE _ [ Delets TITLE [ change [ Addition
NAME e e e e T me SR e m TANE e 5
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP ‘
TITLE O pejete TIME " DOohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IF
TTLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P i} CITY-ST-2IP

13. i hereby certify that the information supplieg’with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerufy that the informaticn
ingicated on this report or supplemental p#port is true and accurate and that my signature shall have the same !egal effect as if made under oath; that f am an officer or director
of the carporation or the receiver. or trugtee em) cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsad s, wih all other like empowered,

[ ]

7%= JAMBLM.TTADM O\\BfO2.  (352) 732.CELD

[ )cym'uns ANE 'rvp)ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

FYLLLIW

CR2E034 (9/01)



