2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 233514 Secretary of State

1. Entity Name 01-06-2003 90061 026 ***150.00
TALLEYRAND PROPERTIES, INC.

Principal Place cf Business Mailing Address
400 BLK TALLEYBRAND NW AREA .
PO. BOX 47663 ~ P.0. BOX 47663

JACKSONVILLE FL 32247-4763 JACKSONVILLE FL 32247-4763
: C - {IGHACAOCERRRANEORA R
3. Mailing Address

2. Principal Place of Business

Suite, Agpt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sfate 7 City & State 4. FEI Number Applied For
-y - - R P : _ 590900674 I INot applicabie
. L "
Zip Couniry Zip . Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHUS" JOHN ‘* Street Address (P.O. Box Number is Not Acceptable)
1765 RVER ROAD  Apr R
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) ‘ ' .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [ change  [] Addilion
NAME FERLISI, JOHN F. NAME
streeT ADDRESS | 1765 RIVER RD STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE SD [ elete TALE [ Change [ Addition
NAME JORDAN, MARIANNE F. NAKE
STREET ADORESS | 1049 NICHOLSON RD. STREET ADDRESS
omv-st-ze | JACKSONVILLEFFL =~ - _.. _. o~ . - | orv-srae
TILE VPD [ Detets TITLE [ Change [ Additian
NAME ROLLINS, MARSHA F. haME
STREET ADORESS | 24512 LOS SERRONAS DR. STREET ADDAESS
CHY-ST-2IP LAGUNA NIGUEL CA CITY-S§T-2IP
TITLE ™ O Delete L ) O change [ Addition
NAME FERLISI, JOSEPHINE P. NAME
STREET ADDRESS [ 4119 PALOMA PT CT STREET AODRESS
crv-st-zp | JACKSONVILLE FL CITY- ST-21F
TME [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 ar {e Yiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with alljth fke.empoﬁed. ‘ TO—#M [,':éfc".[.[,s“ /
SIGNATUREN LM é A wa:-i Cee etz / 5/73 /?p?)ibé-—oosl

NATURE AND TYPED OR PRINTED NAME OF SIGNIIF OFFICER OR DIRECTOR I Dats da’ytlma Phone #

CR2E034 (10/02)
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