T
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12165? 8:00 am

LG

DOCUMENT #  P98000022330 ecretary of State
DR. WILLIAM O. TATUM, V., PA. 04-23-2002 90334 006 ***150.00 =
Principa! Place of Business Mailing Address
13801 BRUCE B. DOWNS BLVD. #401 13801 BRUCE B. DOWNS BLVD. #40%
TAMPA FL 33613 TAMPA FL 33513 B 0 0 74 B 4 5
S— S MO E A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3498362 Not Applicable
Zp Country Zip Couintry 5. Certificate of Status Desired O ?eae--gesq L,:g:(}tional
= | et o w2 6. Name and Address of.Current Registered Agent.—. .. ... ... —. oo = 7, Name and Address of New Registered Agent L
Name
Wite) AM O, TRJuw (U
HOLCOMB' VICTOR W . Street Address {P.Q. Box Numbler is Mot Acceptable) ) £
415 SOUTH HYDE PARK AVENUE 1280) Brcs R, Dowwd Rogh, *90|
TAMPA FL 33608 T PA L (TR
. ¥ i
/ - City FL ép gOdé ] 3

8. The above named entity submi

1 SIGNATURE -
Signature, typed or printed name of rﬁstered agel‘fand tithe if' applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This (I:prporatiqn i eligible to safisfy its (ntangibie FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Feye's
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addition
NAME TATUM, WILLIAM O IV NAME
STREET ADDRESS | 13801 BRUCE B. DOWNS BLVD. #401 STREET ADORESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-2IP
TTLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TSR TR A e R e - st S e R Tt e e {J.Changa _.... [, Addition .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
it [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CiTY-ST-2IP

d with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
tee pmpoweged 1o execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with ss, wt/all glher like empowered.

SIGNATURE:V/__: /f W v /

SIGNATURE AND TYPED ORf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

13. | hereby certify that the information suppi;
indicated on this report or supplement
of the corparation or the receiver or trj

CR2E034 (9/01)




