2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004994 Mar 04, 2000 8:00 am
. Secretary of State
TALON, INC.
03-04-2000 90047 049 ***150.00
Pringipal Place of Business Mailing Address
TWO LAKEPOINTE PLAZA TWO LAKEPOINTE PLAZA
4135 SOUTH STREAM BOULEVARD 4135 SOUTH STREAM BOULEVARD Luysdeus
CHARLOTTE NC 28217 CHARLOTTE NC 282174523
i >R IR
Suite, ApL. #, &, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
96-2086545 Not Applicable
2ip Country Zip Couniry 5. Certficate of Status Desied ~ []  98-79 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title It applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlﬁE:I'?En%agﬂ;rirr?gugg:ncmg 0 ?dsd-QQDMF?;sBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AN D!IRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 palste TITLE [ change [ Addition
s LOFTUS, B M e
STReer AODHESS | 4135 SOUTH STREAM BLVD., 2 LAKEPOINTE PLZ STREET A00RESS
CITY-ST-2IP CHARLOTTE NC 28217 CITY-5T-2IP
e DVST O Deete TME [ change [ Addition
HAWE BUDNICK, R vV NAME
staeeT s038ESS | 4135 SOUTH STREAM BLVD., 2 LAKEPOINTE PLZ STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28217 CITY-ST-2P
TITLE v (7 Delete TITEE s} K change [ Addition
NAME ‘|COTHRAN,RL -~ - - NAME
stheer a008ESs | 4135 SOUTH STREAM BLVD., 2 LAKEPOINTE PLZ STREET ADDAESS
CITY-ST-2P CHARLOTTE NC 28217 CITY-ST-ZiP
e AS 7 pelete TITLE [ Change [ Additicn
e MARTIN, G G e
STREET ADDRESS | 4135 SOUTH STREAM BLVD., 2 LAKEPQINTE PLZ STREET ADDRESS
CITY-ST-2IP CHARLO”E NC 28217 CITY-s7-2IF
e AS [J palete TILE ] crange T Addition
NAME DEMELLO, A W NAME
steesT OORES | 4135 SOUTH STREAM BLVD., 2 LAKEPOINTE PLZ STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28217 CITY-5T-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
er or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12 if

ot el bl 2050 7 359-57m

[/ "4 NATURE ANDTYPED OR PRIN"ED NAME QF SIGNING OFFICER OR BIREGTOR Date Daytime Phone #

of the corporation or the regé
changed, or cn an attachy

SIGNATURE:

CR2E034 (9/39)



