2000-GNTFORM BUSINESS REPORT (UBR)

DOCUMENT # 543061 FILED
1. Entity Name S[LRETAE‘( Uf 3”\”5
YL OO T y
TALIA ENTERPRISES, INC. CPAZION OF CORPORATIORS
| 00HAR 2T
Principal Place of Business Mailing Address
11635 NW 15T AVE 11635 NW 15T AVE
CAMNESVILLE FL 32607 GAINESVILLE FL 326071114
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1846419 Not Applicable
Zip Country Zip -~ Country 5. Certificate of Slatus Desired X $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS. JOHN M Street Address (PO. Box Number is Not Acceplabile)
11635 NW 1ST AVE
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Electi - )
- . ! . Election C Financin,
Tax filing requirement and efects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Isgn da(r:n oi?rlﬁ)rtni;n, ¢ O ?i;%?ﬂh‘;gyess €
{See criteria on kack) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE STD O Delete TLE [ Crange [ Addition
e CURTIS, JOHN Have =,
STREET ADDRESS | 11635 NW 1ST AVE STREET ADDRESS . =
omv-srze | GAINSVILLE, FL 00000 CITY-SI-21P =
e PD O Delete TITLE <O @m@g 3 Addition
NAME PICKETT, PHILIP G NAME I5
STREETADDRESS | 405 LAW ST STREET ADDRESS oo —r;’irt;‘j‘ﬁ
crv-si2p | BROOKSVILLE, FL 00000 oiTv-s1-2P = oRE
TNLE 3 pelete TTLE -] cm_@gzca Addition
NAME NAME = S
STREET ADDAESS STREET ADDRESS L ?;-;
CITY-$1- 2P CITY-ST-2P £ ==
TITLE T Delete TITLE (] Gnar@" [ Addition
— we SOONNEEZ0an2g8— 5
TREET ADDRESS TREET ADDRESS -4 A13/00--01 115010
CITY-ST-ZIP CITY-5T-2P , L R
T O petete TITLE ' [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS (_
CITY-ST-2P CITY-5T-2IP ;
TRLE [ petste TITLE [ change [ Addition
NAME NAME Z/ 7 :
STREET ADDRESS STREET ADDRESS 6
CITY-$T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 Irustee empowered (o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

S T AT SRR .
» Y ST Tne ) John M. Curtis 3/10/00 352-332-0838
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI?)ec r\etar‘y/ Trea S ure r-?bleD-i r\ecto r Daytirme Prone #

v

0065097

CR2E034 (9/99)



