2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT ¢ HM74354 ecretary of State
1. Entity Mame
04-16-2003 90274 016 ***150.00
TALLEY ACRES, INC.
Principal Place of Business Mailing Address
900 N 14TH ST P.O. BOX 490817
LEESBURG FL 34748-3463 LEESBURG FL 34749
. . IEAMCORIER R R ERRARA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—2555208 Not Applicable
Zip - Country_ ) ) Ze .| __C.(Lum[&' . ~5..Certificate of Status Desired,- -], __gg:ggqlﬁ?:étiona!_ 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLEY, WILLIAM G" JR. Street Address (P.O. Box Number is Not Acceptable)
900 N 14TH ST
LEESBURG FL 32749-0817
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, lyped or pnnIEd nama of registared agent and tle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

i AﬂFul-UlE N‘?“:m II:EE iﬁlﬂsgfﬁg 00 9. Election Campaign Financing $5.00 May Be
B er May 003 Fee W Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florlda Department of State

,10.'_" - *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me. . pST B ] Delste TILE O Change [ Addition
v | TALLEY, WILLIAM.G., JR. NAME

STREETADDRESS |GOO N 14THST .~ STREET ADDRESS

oTv3S-2P | LEESBURG FL - CITY-ST-21P

TTLE St S O elete TME O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Al e el peme—wee, - .., QCOTY-ST-ZE ) . .

TITLE [ Delete TIMLE T [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-§T-2P

TILE ’ 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE ] petete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TmE {7 Detete TIRLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the rgteiver or trustee empowered Jo execute 1h|s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, wigkegFother like

SIGNATURE: v ASI EAFRED Ay -0% 281 9974048
su‘\NATunE ANDWPED;‘F\ Pmﬁzen NAME OF snaanmecmn Dats Daytime Fhong &

nv

CR2E034 (10/02)



