|
DOCUMENT #  POO000043401 Apr 21, 2002 8:00 am
1 Pty Narns ecretary of State
¥
TATLER'S INC. (04-21-2002 90872 005 ***150.00
Principa! Place of Business ' Mailing Address
115 CORDOVA ST 115 CORDOVA $T
ST AUGUSTINE FL.32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address - ' ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3640787 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired £l $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. . L - e T —_— . o T -:Name s T e e Tatas o = 7 alehiil i i
PHILCOX, JAMES Szawe (hew Bio (Bde
i Street Address (P.O. Box Number is Not Acceptable)
111 ZORATOA AVE
ST AUGUSTINE FL 32084
City FL Zig[)ﬁde
32080
8. 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
Signatura, typed or printed name of registered agent and lila if applicabla. {NOTE: Registered Agen signature required when rainstaling} DATE
) P L ) "
9. ¥hlsf<.:rorporam?n is elalg\blg th> sa;tls[fycljts Intangible Flln.ﬂE NC\WI..2 I;EE IS"IS1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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 -~
TITLE PT O Delete TITLE O Change [ Acdition | S
HAME PHILCOX, JAMES NAME =)
streer aooress | 111 ZARATOA AVE STREET ADDAESS §
orv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-ZIP v
ot
TILE Vs [ Delete TILE [ change [ Addition | O
NAME PHILCOX, ILSE NAME
sreet anoress | 111 ZORATOA AVE STREET ADDRESS
orv-st-zr | ST. AUGUSTINE FL 32080 CITY-ST-21P
TITLE [ Delete TITLE CJchange [ Addition
CNAME e - TE TS mERY e e T Ty - et S - = - 2R NAME - P —— . T T - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N -7 CITY-ST-2IP
TIMLE o O Delet TILE [ Change [ Addition
. sl
NAME : NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
THLE O Delete TME [Cchange [ Addition
NAME ) NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-57-21P ne CITY-ST-2IP

cction 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effecl as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

oy Ye/or [ Ys6-0nz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemeg, port is true and
of the corporation or the recel T trustee empowe,
changed, or on an aitac t with an address,

SIGNATUR




