2000 UNIFORM BUSINE;‘-‘»S REPORT (UBR) FILED

i
DOCUMENT # P98000066391 Mar 20, 2000 8:00 am
e T Secretary of S
IRIS D. TATOM, ARNP, P-A. ry of State
03-20-2000 90058 023 ***150.00
Principal Place of Business Mail'\hg Address
§143 POMPANO DR., STE. "B" 8143 POMPANG DR, STE, 'B"
NAVARRE FL 32566 NAVAF]RE FL 32566-7581
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3528798 Not Applicable
zp Country Zip ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TATOM, IRIS D Street Address {P.0. Box Number is Not Acceptable)
8143 POMPANO DR., STE. 'B°
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tifla if Ep?licable (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financi
Tax flling requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et o G Cﬁifgungf " fds(;gﬂo"gi’gfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D : O oslete TILE [] Change (] Acdition
NAME TATOM, IRIS D NAME
stReet anoRess § 8143 POMPANO DOR., STE. '8* STREET ADORESS
GITY-ST-2IP NAVARRE FL 32568 CITy-ST-2iP
TITLE 1 Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2tP
TITLE | [ Delete TITLE - [ Change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TIE O dslete WLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|ing}does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl 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 ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered. )

LY

SIGNATURE: o ) EC LTy Py e dont” 2 /10 [79 50/ 486-557

LT

=~

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Datr Daytma Phone #
i

!



