FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

p= A~ WiV V] [ |

oot Secretary of State |
TALENTKEEPERS, INC. 05-03-2002 90161 011 ***150.00
Principal Place of Business Mailing Address
~+2-TRILBY-BRANCH. ~-§10-SPRINGVALLEY ROAD
“LONGWOOD-FL-32779, “ALTAMONTE "SPRINGS-FL-32714
2400 Muitluwd U Py 2400 MuiHowed Chr. Pl
Suite, Apt. #, stc. | Sube. Apt 7 etc. ! DO NOT WRITE IN THIS SPACE
fe 225 ~SuiTe IRK
City & State City & Stat 4. FEI Number UUE Applied For
MC& 1‘ ’r?‘&mﬁt KL— Mfkf ‘i’ {MD( I:L— . 59—37 m Not Applicable
Zip ountry Zip' @Jntry $8.75 Additi
; 5. Certfficate of Status Desired ~ * - -/ Additional
52 75: l YOG ¢ 3 A 7 S_ f r S P, ertiicate 9 Y sire Fee Required
6. Name and Addresslof Current Registered Agent | 7. Name and Address of New Registered Agent R
S ————— a T ——a YP— = = ==
KG&L SEFMCES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE, STE 600
ORLANDO FL 32801
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama cf registared agent and iitla if applicable. (NOTE. Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campﬂ'?” nancing $5.00 May Be
= ' Trust Fund Contribution. ] Added 10 Fees
{See criterla on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TALE F ﬁphange (1 Addition | &
N FINNEGAN, RICHARD P NAME 8
siheer aoress | 7420 CYPRESS GROVE ROAD STREET ADDRESS §
civ-s--2p | ORLANDO FL 32819 GITY-ST-ZIP Ié-t
TITLE p O Delgta TILE fe=o (Hchange [ Addition | S
NAME FRANK, FREDRIC D ' A
sTREcT aDDRESS | 12 TRILBY BRANCH STREET ADDRESS
CRY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE VP B e el e e N [ R e - -l oo - - - - B.Cnange {1 Addition -
NAME MULLIGAN, CHRISTOPHER P Natee
STREET ACORESS | 510 SPRING VALLEY ROAD STREET ADDRESS
orv-st-22 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE [ pelete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or cn an attachmeny with a; dress, wirt Bl other like e\mpowered.
&3y V(. DU AR 67~ -
SIGNATURE: g i 1A TV N C’/‘f(o‘OQ\ YO? GGO QOC( (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phane 4




