¢

‘ - N ‘
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30356

1, Entity Name

TOM CHRISTIAN, INC.

Principal Place of Business

353 W, HORSESHOE RD.
TALLAHASSEE FL 32311
us

Maiting Address

353 WEST HORSESHOE RD.
TALLAHASSEE FL 32311-8681
us

2. Princ%}algfl_g‘cewtjs(i?fss . 57’% R D

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
00 APR 27 AH 8:27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00 NOT WRITE IN THIS SPACE

L

RN

City . City & State 4. FEI Number Applied For
WW/%{ ) 323 i 53-3120545 Mot Appiicable
.%?23 L( COUJr 5’3 Zp Country 5. Certificale of Status Desired [ ?eae-gesc‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ - - - =
CHR|ST|AN, THOMAS Sireel Address (P.O. Box Number is Not Acceptable)
353 W. HORSESHOE RD.
TALLAHASSEE FL 32211
City FL Zin Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
7 - kst M <
SIGNATURE oma s CAR"S”A’U} o -
Signature, typed or printed hama of registered agsnt and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 lecti ian Firanci
Tax filing requiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 may 8e

Added to Fees

Trust Fund Contribution.

O

{See criteria an back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE C [ Delete TITLE [JChange [ Addition
HAME CHRISTIAN, THOMAS NAME

STREET ADDRESS | 353 W HORSESHOE RD STREET ACDRESS

CITY-5T-2IP TALLAHASSFF FL CITY-5T-ZIP

TILE [ Delete TITLE [ Change  [J Addition
e - FIOCON22 S5 TS ——2
STREET ADDRESS STREET ADDRESS 053/ 00--01051 --002
c-sT-2¢ ce-st-2¢ #5000 w150, 00
TITLE Opelete e | . ... L L. . [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE [ befete TITLE [ Change [ J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP cITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered Ao ¢

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 425-2000 $50478-062 1

Cate Daytime Phona #

CR2E034 (9/99)



