2000 UNIFORM BUSINESS BEPUHT (UBH) 3/

DOCUMENT # 840994 FILED

1. Emity Name

May 03, 2000 8:00 am
TALGURA, INC. Secretary of State

" 03-13- **%1350.
Erincipal Place of Business Mailing Address 13-2000 20062 014 150.00
641 MCDONNELL DRIVE 641 MCDONNELL DRIVE
FO. BOX 122 B.O. BOX Y212
TALLAHASSEE FL 32302 TALLAHASSEE FL 322021212
Buite, Apt. #, etc. Suito, AP #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
58- 1843617 Not Applicable
i i Count i
Zip Country Zp Quniry 5. Certiticate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name
KOELEMAS, JOVN J. Street Address {(F.O. Bax Nurmber is Not Acceptable)
641 MCDONNELL DRIVE
P.0. BOX 1212
TALLAHASSEE Ft 32310 o RS
B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
idnature. typect f priotad name of reguaigred agent and tile il applicable. (NQTE: Segrstersd Agant signaturs requitad when renstating) DATE
F‘J. This corparation is efigidie to satisfy its Intangible FILE NOW!ILt FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and efects tc do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 1  Addedto Fees
(See criteria on back]” a #fake Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delee e [l change [T Addition { &
NavE KOELEMU, JOHN 4. A e
STREET ADDRESS | 1006 GARDENIA DR. STREET AGDAESS p2d
Tf-S1-21p TAL]_AH ASSEE FL ATy -S1-2p &
o
TITLE SD O belete THLE O change [ Addition | G
NAME CRONA, WILLIAM D. NaME
STREET ADDRESS | 9020 LEE AVENUE STREET AODRESS
CITY-S1-21P TALLAHASSEE FL CITY-ST-20P
miE D . {7 pelete e D change [ Addition
wwe | HUYZEN.ROBERT MAME
STREET ADDRESS | DE RUYTERKADE 52 WILL. ™ ‘ - - STREETABORESS |~ T e e - - —— [P
CITy-S1-2P CURACAD NLA, Cy-§3-21p
THLE [ pelste THILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
e {1 Delete THLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-SF-21P
TME ] peiste LE [ Change ] Addition
RAME RAME
STREET ABURESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereloy cenify that the infosmation supplied with this fling does not qualify for the exemplion stated in Section 119.07%3!@). Flarida Stahutes. | further cetify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have lhe same lagal effect as if made under oath; that | am an officer or director
of the carporation o the receiver,gf trustee empowsied 0 execute his report as required by Chapter 607, Florida Statufes: and thal my name appears in Black 11 or Block 12t
¢nanged, or on an atach) an agoresy, wi ﬁer fike épuwered. . R
ST A : 3/
SIGNATURE: b L NI 25 /20
/ // SIGNATURE AND T\f?o_on PHIWNG CFFICER OR DIRECTW 7 oad / Daylime Pnong #

7 [/



