2000 UNIFORM BUSINESS REPORT (UBR)

1, Enty Nome Apr 07,2000 8:00 am
TALCUP, INC. ecretary of State
04-07-2000 90032 032 ***150.00
Principal Place of Business Mailing Address
3530 N. HARBOR CITY BLVD. 34443 SCHOOLCRAFT RD.
MELBOURNE FL 32935 LIVONIA M1 48150-1316
us - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
38 2950440 Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8'75 Additinnal
) S — e . o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or prinled name of registered agant and title if applicable. {MOTE: Ragistered Agsnt signature required whan reinstating) DATE
T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Fi )
- ) : _ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) U Make Checic Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCEOQ 01 Delete TITLE Clchange [ Addition
NAME STALCUP, WINSTON C HAME
STREET ADDRESS | 34443 SCHOOLCRAFT RD. STREET ADDRESS
CITY-ST-7IP LIVONIA MI 48150 CITY-ST-2IP
TITLE DPS O oetee TILE ) change [ Addition
NAME TAXE, HOWARD A NAME
streeT anoRess | 34443 SCHOOLCRAFT RD. STREET ADDRESS
Ciry-ST-2P LIVONIA MI 48150 CITY-§7-21P
TTE i - ~ o T -Detete - B -une. . . . change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP
TITLE [ peleta TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empbwered to exgrcute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiregé, with all othg¥ like -owsred. /
J 3}

DI T hoo 23453555

Data Daytime Pheong #

CR2E034 (9/99)



