2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 475449 B Feb 28, 2001 8:00 am

1. Entity Mame

TALLATTAX, INC. Secretary of State

(02-28-2001 90013 043 ***150.00

Principal Place of Business Mailing Address
1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD
2002 2002
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59_1592447 Applied For
Net Applicable

Zi Count Zi i
" cHntry ® Country 5. Certificate of Status Desired | $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUREY,GERALD L.
Street Address (P.Q. Box Number is Not Acceplable
1018 THOMASVILLE RD ( placte)
200 Z
TALLAHASSEE FL 32303-3224
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida

SIGNATURE
Sigrature. tyned or printed rame of regisicred agen: ard tite # applicable. (NOTE . Reg sterad Agent signalare required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 - .
- i 10. Election C F
Tax filng requirement and slects 10 do so, After MAY 1, 2001 Fee will be $550.00 [ootan Sorpagn tnaneng fgﬁ%‘ﬁgfg
{See criteria on back) O iMake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE ST O] Detele TILE (] Changs [ Addien
HAME WATSONW. L. NAME
stReet aoeness | 2101 MULBERRY BLVD. STREET ADORESS
oresze | TALLAHASSEE FL OIT-57-2°
e DP [ Delete T [ Change [ Acdition
NAME MAUREY,G. L. NAME
stacem anoress | 1114 HAYS STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-$T-2iP
fIrLE D (1 Delete TITLE O Change [ Additon
NAME WATSON, W.L. NAKE
sipzeT sooress | 2901 MULBERRY BLVD STREET ADDRESS
crv-s1zP | TALLAHASSEE FL CITY-57-2P
TITLE [ pelete TITLE T Changa [ Addvion
MEME MAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21° CHTY-5T-2
TITLE [ Delete TITLE [ Chenge [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [J Changa ] Addition
HAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIY-S$T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(/), Florida Statutes. | further ceriify that the information
indicatcd on this report or supplerental report is true and accuraie and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12
changed, or on an attachment with an addregg, with all other like empowared.

SIGNATURE M L 4 owatfloraig T, Maurey 02/23/2001  B50-224-0453
SIGNATURE A “TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR

Dite Dayl me Phare &

CH2E034 (10/00)



