2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT # P97000000144

1. Entily Name

TAM SA SERVICES, INC.

Secretary of State

06-20-2001 90667 024 ***150.00
07-25-2001 90015 018 ***408.75

Mailing Address

§45 WHITE RIVER DRIVE
CRLANDO FL 32828

Principal Place of Business

€45 WHITE RIVER DRIVE
OHULANDO FL 32628

\‘\

v

2. Principal Place of Business 3. Mailing Address

(i R

Suite, Apl. #, etc. Suite, Apt. #, etc.

!
DO NOT WRITE N THFS SPACE

't SATHAN LYSA MCKINLEY
] 645 WHITE RIVER DR

i SUITE 540

ORLANDO FL 32828

City & State City & State 4. FEI Number 59,3445073 Applied For
Not Applicable
i Count { 1 it
“e ouniry Zip Country 5. Certificate of Status Desired d $8.75 Additionai
[ ; Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
- O Sy e e - 2 |- Name L S S | ——— — .

}

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or prined nama of tegistered agertt and itk if appécabie

{NOTE: Regislored Agani signaturs required when reinsiasting)

DATE

8. This carparation is eligible to satisfy-its Intangible
Tax filing requirement and elects 1o do so.
{Sea crileria on back)

| e o FILE-NOWIH- FEE:IS -s1 50.00:. - B A
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

L]

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QOFFICERS'AND DIREGTORS IN 11 .
TITLE P [ Defete MLE Olchange 3 addiion | S
NAME SATHAN LYSA MCKINLEY HAME g
STREETA00RESS | §45 WHITE RIVER DR STREET ADDRESS 3
CITY-S1-2IP ORLANDO FL. 32828 CITY-S7- 2P Q
THLE VP [ celete TITLE [ Change [ Addition g
NAME TAMMY E MCKINLEY NAME F
STREET ADDRESS | 645 WHITE RIVER DR STREET ADDRESS i
CITY-ST-2P ORMNDO FL 32828 CITY-$1-2p
TnE O3 oelete TITLE [Q Change [ Additicn
NAME HAME
~ STREETADDRESS - — = see s os o B STREET ADORESS <[ - =

CITY-87-21p CITY-5T-2IP E
TILE 3 Delete TLE | Ddchenge  [J Addition

| vane NAME i

| STREET ADDRESS T STREETFDDRESS --
CITY-51-2P CITY-ST-2P !
TmE [ Detete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-81-71P cIvY-Si-21p ]
e O Delete e ! [Jchange [ Aadition
HAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T- 2P

/‘

SIGNATURE: “/amsrad,

of the corporation or 1he receiver or rustee empowered to execule thi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PAMTED HAMEOF

13. | heraby certify that the information supplied with this filing does not qualily for the exemplion stalad in Section 119.07(3)(1}, Florida Stalutes. | further centify that the informalion
indicated on this report or supplemental repart is lrue and accurate and that my sighalure shall have the same legal effect as if made under oath; that { am an officer or direcior
s rapon as required by Chaptar 607, Florida Siatutes; and thal my name appears i Block 11 or Block 12 ]

. WCJ

MING OFFICER RECTOR

o 273 4576

Oaytima Phona &

Aoo/f

Date




