R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

1
:

1. Entity Name Pgsoooogo Secretal ’f O »
-24-2002 91313 031 ***150.00 <
TAM REALTY & DEVELOPMENT, INC. 05-24-200
Principai Place of Business Mailing Address
2855 SE 58 AVE 2855 SE 58 AVE
OCALA FL 34474 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”"um ”I ml. m" "m"“l "m Iml um mll HM IIIH I'Il ml
2A5S s (o AVE ASS < b0 b/
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Oeaca. - 1. . | cacea L 59-3363361 Not Appiicablo
Zip | Coygir Zip Country , esired T $B.75 Agdiional ~ |™
; . riif D .
3 4%16_( % 3‘4(_‘ 3 \.‘ 5. Certificate of Status Desired ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -3
: Aohw H. Famnow
FANNON, JOHN H Street Address (P.O. Box Number is Not Acceptable)
2859 SE 58TH AVE
OCALA FL 34471 ASS sW (U AVE
City ip Coge
ODcacw, Fl. FL | B 72¢
8. The above named entily submits this staterpant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ‘{% - = AOL\»\] Lk. ,"MNG»\J Apfli‘u }-ﬁ‘ O
Signature, rypa'u or printad nama o’regls!ered agent and title if applicable, (NOTE: Registiared Agent signature requirad when reiris‘tat‘xpg\ . . arem e E}ATE A
9. ‘I'.higﬁo;p?ratic_m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ibuti | y
T rust Fund Contribution. _LJ_. _Added to Fess- - -
(Seg criteria on back) g Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . ] Delete TIE O change [ Addition | S
NAME FANNON, JOHNH ~ : NAME ‘ @
STREET ADDRESS 2855 SE 58'”1 AVENUE STREET ADDRESS §
CITY-S1-2IP QCALA FL 34471 CiTY-ST-2IP E;\‘J
TITLE VP 1 Datete TITLE [ Change ] Acdition | G5
NAME ELUS, JOE NAME
STREET ADDRESS © 2865 SE 58TH AVE ) . f| STREETADDRESS |
CY-ST-zP OCALA FL 24472 R I A I et T A e - SR
TILE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CIY-ST-2IP
TIME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowera execule 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 attac| with an address, with ther like empowerad.
r
CF L T A MRy TR
SIGNATURE: L Clr 7, e [0 51 DO 252 ¢5v-220D
SﬁNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




