2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DPCHMENT # F80912 Jan 18, 2000 8:00 am
T gntity Name S
ecretary of State
TALBOTT REALTY, INC.
01-18-2000 90081 015 ***158.75
Principal Place of Business ' Mailing Address
111 E BOGA RATON RD 111 E BOCA RATON RD :
BOCA RATON FL 33432 BOCA RATON FL 33432-3964 ; 31
Us US AUUUDL 3L
Suite, Apt. #, etc. Suite, Apt. #, efc. CQ NOT WRITE IN THIS SPACE
City & State - City & State 4. FE( Nurnber " |Apstied For
59-2219672_ e
Zi C Zi ydditi
® ountry P Country 5. Certificate of Status Desired x ?8'75 Addiitional
o . . . S lieamae -~ Fee Required. -
“%. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TALBOTT, GREGORY K St Address [P, Box Numoer s Nat Accopiabiel
111 E BOCA RATON ROAD i
BOCA RATON FL 33432
/ City FL | Zip Code
8. The above named entity submits this nt for the purpese of changing its registered office or registered agent, or both, in the Stata of Hlorida. -
SIGNATURE C:'/T_E:Q’C)\"(A \ \O\L@Q\'. ; (i~ )\(_%/‘T\" \“' (0 - OO
Signaturae, typed or printed naf of ragistared agent and bitle if apphexﬁ\e. A {NQTE: Registered Agen signature raqu\red'wnen reinstating) - DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ I '
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Errlﬁg:lgzn(c:jaén:natlr?g Financing O $5.00 may Bs
= ution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHA_NG_ES T0 OFFICEHSAND DIRECTORS IN 11
TME SDC [ Delet TIMLE (3 Change [- 7.
NAME TALBOTT, GREGORY K _ HAME
street a0DRess | 111 E BOCA RATON RD STREET ADBRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-§T-71P
TLE PVT O Delete TITLE Clchenge [°00
NAME TALBOTT, GREGORY K NAME
smeetsn0tess | 111 E BOCA RATON ROAD STREET ADDRESS
orv-st-zk | BOCA RATON,.FL.OOOOD  — - o . o mmmmae | OTY-ST-2R e o - - -
Tme M ‘ [ pelete TITLE Clchange [
NAME TALBOTT, GREGORY K NAME
streer anokess | 119 E BOCA RATON ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-2IP
TINLE (7 Delete TITLE O Change [ -0
nME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TITLE © [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e 3 celete TITLE [[] Change 7 (I
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniorma_tion
ental 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears izBlock H.%Block 12 if

13. | hereby certify that the informati
indicated on this report ar sup)
of the corporation or the fec;
changed, or on an attachi

ithyin address, with all other like empowered.

e ot AT Resicunt \lo-00 2088535

SIGNATURE AND TYPED OR FRINFED NAME OF SGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




