DOCUMENT # 543061 FILED 8
1. Entity Name -
y 02 apr 16 py 12 38 2
TALIA ENTERPRISES, INC. S 112 38
' ECRETARY (i ot
- TACLARASSEE L by
Principal Place of Business Mailing Address S T T 8I_DA
11635 NW 15T AVE 11635 NW 15T AVE '
GAINESVILLE FL 32607 GAINESVILLE FL 32607 ‘
2. Principal Place of Business 3. Mailing Address | 'Il!ll I||” I|I|| ”|” II‘II |”|’ "I, I"H lu“ l‘l" IlI’I I"" Iinl "II
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1846419 Not Applicable
Z' f 1ot
P Country zZp Country 5. Certificate of Status Desied 1 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURTIS, JOHN M Sireet Address (P.O. Box Number is Not Acceptable)
11635 NW 15T AVE
GAINESVILLE FL 32607
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 m
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent™ reguired when reinstating) DATE
9. 1h|sfﬁprporat|c.)n is elwtglblg t? saustfy:jts Intangible F";,iE NOow!l! FEE ISI $1‘50.00 o 10. Eiaction Campaign Financing $5.00 May Be
ax iling requirement and & Bots fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE STD [ Delete TILE [ Change  [3 Addition §
NAME CURTIS, JOHN NAME 2
STREEF ADDRESS 11635 NW 1ST AVE STREET ADDRESS %
er-s-2P (GAINSVILLE, FL 00000 CTY-ST-2IP SR
TITLE oD [ Delete TITLE . hagge.—. [] AddiH'nal O
DOO0054 1 540 =1
wE  [PICKETT, PHILP G o HLADLILL S 2 E  o
STREET ADDRESS 1405 LAW ST STREET ADDRESS Fpa¥ 1R, 75 wEe¥150. 75
CITY-81-21P BROOKSWLLE’ FL 00000 CITY-8T-2IP .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
18."| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutss. | further certify thal the information
* indicated on this repart 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 Block 11 or Block 12 if
changed, or on an attachmant witl address, with all other like empowered.
g John M. Curtis 24/02/02 352-332-0838
SIGNATURE: i U= Secretary/ Treasurer/Director
i / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




