2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am:

DOCUMENT# (23338 Secretary of State

1. Entity Name 1. Heokok
JAMES M. TATOM ARCHITECT, P.A. 03-18-2003 90065 002 7#7150.00

Principal Place of Business Mailing Address

610 SE 9TH AVE 610 SE 9TH AVE
OCALA FL 3447%-3856 OCALA FL 34471-3856
us us

D o T o P YT VR o

AWV

31 M;ulm Address

RS

Suite, Apt. #78te, - - B Suile‘-Abt?#‘ élc-‘"""“‘ - o e 245& HERE IF 'ﬁ,&'kfmﬂd 'bHANGES
City & State City & State 4. FEI Number Applied For

59-2379891 Not Applicable

Zi Count| Zi Countr i
P ouniry P uniry 5. Certificate of Status Desired O geae-ggq L.':\i:iecgtlonal
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
. Name

TATOM; - JAMES M— e = e e e : — , ——

| Sireet Address (P T, Box Number s Not Acceprable)
610 SE 9TH AVE

SAINT-CLOUB-FL 34771-3856
” \) City CEALA FL | 2P Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'J SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature raquired when rsinstaling) DATE
FILE NOWI!! FEE 1S $150.00 ; ) N ‘
~ : ; . El F
T After May 1, 2003 Feo wil be $550.00 et G oy 35,00 May 2o
+ Make Check Payable. to J;Iagdaﬂepaﬂm‘eht'of State ' ’
- R P
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O pefets TNLE [ Change [ Addition
HAME TATOM, JAMES M NAME
streeT aooress | 610 S.E. 9TH AVE STREET ADDRESS
crv-st-ze | OCALA FL 34471-3856 CITY-5T-2IP
TITLE DST [ Delate TITLE [Jchange [ Addition
NAME TATOM, CLAUDIA P. NAME
stReeT sooRess | 610 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471-385 CITY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
TILE U Defete TITLE [ Thange (1 Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE [ Change  I] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE T cChange (7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the informatiop-gupplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or Syppméntal 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 the cerporation or thgreCelverlr trustesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or cn an agdchment RSs, Witrall other like empowered.,

SIGNATURE:

Daytime Phona #

AV E6HC.LS0

CR2E034 (10/02)



