MB o BR
2000 UNIFOR USINESS REPORT (UBR) FILED

DOCUMENT # H75057 Apr 10, 2000 8:00 am
TALICO, INC. ecretary of State

04-10-2000 90170 021 ***150.00

Principal Piace of Business Mailing Address
2320 S. 3RD STREET. SUITE #5 232) . 3RD STREET. SUITE #5
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-4057

IR

2. Principal Place of Business 3. Malling Address “Il]m ml |||| ” || |“ "‘ m || ”
H395-Y Sputdsid Bl Y3259 Sutbsile Rivh>
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/857 /57
City & State City & State 4. FE} Number Applied Fer
TackSesiiiri , £ THckse Vit Ly , Fi 59-2582975 Not Applicable
Zia Country Zp Country if : $8.75 additional
3‘22 /6 30292/6 5. Certificate of Status Desired O Pee Required
6. Name-and Address of Current Registered-Agent "7—Name and Address of New Registered Agent- — -
Name
TAGLIAFERRI, LOUIS E. Street Address {F.O. Box Number is Not Acceptable)
4304 BLUE HERON DR.

PONTE VEDRA BEACH FL 32802

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, typed of printed name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature required when remnslating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWI!T FEE IS $150.00 10. Electi i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgflgﬂn%agfﬁr?;uuI::ncmg O fggﬂ;’;ﬁige
(Ses criteria on back) ] Make Check Payable to Department of Stafe '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
me DP [ Detste TILE D O] Ghange [ Adaition
NAME TAGLIAFERRS, LOUIS E. NAME
STREET ADDRESS | 4304 BLUE HERON DR. STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BEACH FL CITY-§T-2IP
TITLE D O pelzte TMLE DPF [ Change [ Addition
HAME TAGLIAFERRI, JUDITH B. NAME
STREET ADDRESS | 4304 BLUE HERON DR. STREET ADDRESS
CITY-8T-21P PONTE VEDRA BEACH FL GiTY-ST-2IP
me_. 0. o Ooose— Ame_. . 1pvP e [O-Change— [ Addition
NAME SVENDSEN, LOUANN NAME
sreer ackess | 610 MOON PLACE RD STREET ADDRESS .
CITY-ST-2P LAWRENCEVILLE GA 30044 CITY-ST-2P
TILE O Delete e Hvr [ Change [ Addition
NAE NAME DAV L. TAGCLIAEERAI
STREET ADDRESS sreeTancaess | 7o rMALsSH Cove PL
CITY-ST-7IP CITY-$T-2IP PorTE VEDnt Rel FL 320482
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with gn adghress, with all other like d.

SIGNATURE: ___ S.ixXZ N Obefi-2— & §-3/-00 S04y Gy C3ew

SIGNATURE ANDTYPED OR PRINTED RAME OF ING QF] A OR DIRECTCR Dats Daytime Phons #

|

CR2E034 (3/99)



