FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 654085 ecretary of State
1. Entity Name 04-07-2003 90747 007 ***150.00
TALENT ASSESSMENT, INC.
Principal Place of Business Mailing Address
6838 PHILLIPS PKWY DR § 6838 PHILLIPS PWY DR $O L
JACKSONVILLE FL 32256 P.O. BOX 5087 '
2. Principal Place of Business 3. Mailing Address y
Suite, Apt. #, elc. Suite, Apt. #, stc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-2091087 Nol Appiicadis
zP - - : Qount!L _“Zip - - gounlry_ - 5. Certificate of Status Desired -~ []. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDEN BEN P. o T Street Address (P.O. Box Number is Not Acceptable}
8383 PHILLIPS PRWY" na s
JACKSONVILLE FL 32256
“& City FL Zip Code

s The above named entitysubmits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

: the obiigations of r%gji/
SIGNATURE ' é?& 1"66% / °</" Y403

Signature, typed ar pmted nama of registerad agent and titla if apphicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
. FILE NOW!Y FEE IS $150.00 ) ) ) .
SN . Ei F
After May 1, 2003 Feo will be $550.00 e o o a9y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN t1
TiILE Dp O Delete TILE [ Change [ Addition
NAME BORDEN, BEN P NAME
STREET ADDRESS { 6838 PHILUPS PWYDR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v [ pelate TITLE (] Change [ Addition
NAME JONES, SUSAN D NAME
stheeT avoress | 6838 PHILLIPS PARKWAY DR SOUTH STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE ' - ’ - T TOpdete T T Qw0 1 T e ‘TIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE ' 1 Delete mie [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE G Delete TITLE [J Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P T - - R CITY-ST-2IP

12. | 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 on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: MRW RED Yf-ip22,  DQOY-200-fr 0>

SIGRATURE AND TYPED OR PHINTED’(W SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

B0 FJFWAS

ny

CR2E034 {10/02)



