FILED

_-——5
FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70550 v

1. Entity Name )
TALLEY ACRES, INC.

2002
Secretary of State

05-13-2002 90096 030 ***150.00

33996

DO NOT WRITE IN THIS SPACE

Jun 02, 2002 8:00 am

2. Principal Place of Business

900 N 14th ST

3. Mailing Address
P.0. Box 490817

Suite, Apt, ¥, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

FL

C“’éa&s‘ler

[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

Signaiume, typed or panted name of registersd Agent and tite if applicabls.

SIGNATURE
requined when rel o) DATE

{MOTE: Agent aig

City & State City & State 4. FE! Number Apptied For
LEESBURG, FL 34748 LEESBURG, FL 34749 59-2555208 Not Applicable
Zip Country Zip Country - i $8.75 additonat
34748 us 34749-0817 1S $. Ceriificate of Status Desired 8 Fee Requied
i 7. Name and Address of Current Regiatered Agant
B ittt LAl _-:\-.."t-r.--‘oa-_&f---a-ﬁ—---‘.--‘-;-j-‘;;.T.:;’—_QT;;,...';,T&::?_J‘F?&T.& ;,:I_Em?-'(‘zl‘:lzx_— Iah-;.:.—i—r‘—_,‘-:_*i—'-__:*, ==y AR e b R
' Do NOT WRIT ) St .: .ilm:'ldress.-(“P.CV)I‘_ch.r :'is Not Accep'olabg;}v \-/‘_‘ — —
Bf‘éd y /4 ngﬁy?zzegr

9. This _c_c.!poratu.)n Is gfigible to satisfy its Intangible Jan::g :IWM:?F“BGF;OSI;;J‘:: .00 16. Election Campaign Financing s 5.00 May Bo
Tax falmp r_equnremenl and elecis to do so. Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria an back) (] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS : _
ATLE P TILE =
NAME William G. Talley, Jr. wE Ei'
| smeetaooress | 900 N 14th Street SIREET ADDRESS o
Grr-s1-20 Leesburg, FL 34748 CITY-5T-21P g
TILE TIE lé-’
NAME MAME 3]
STREET ADDAESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2P
TTE TiILE
_|NME T T T e e e R .. ST MR e R LS TR PRSP SR S
~ {TSIREETADDRESST| T T~ = N S TREEY ADORESS == - : :
CITY-ST-7P COTY-ST-7ip DO NOT WRITE i
TME TLE
o il IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST-2F l CITY-S5T-20P
T3 TITLE
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP S ciry-51-2p
e - . e
NAME Lt T - B .
STREET ADORESS ST smeeraonss | — e -
CIFY-ST-2P - B CITY-5T-21

43. | hereby certi
indicated on 1

atlachment with an agdlrass, with all ather ljke

SIGNATURE: A

Is report or supplemental report s true an
of the corporation or INg receiver or lrustee empowered to
eRpawared

that the information supplied with this fling does not qualify for the exemplion staled in Section 119.07(3
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

Xi). Florida Statutes. | further certify that the information

QMING OFFMCER OR DIRECTOR

d——aogira

Daytime Phone #




