2002 UNIFORM BUSINESS REPORT (UBR) FILED

TV LI

L ]
DOCUMENT# 7 Apr 29, 2002 8:00 am
et i 5057 ecretary of State
TALICO, INC. 04-29-2002 90038 042 ***150.00 °
Principal Place of Business Mailing Address
43754 SOUTHSIDE BLVD 43754 SOUTHSIDE BLVD -
157 157 . h ]
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
2. Principal Place of Business 3. Mailing Address Hl“l"l'" \I |I |“” ml’ m" ’l ||| " ||||| |! ” |‘|l||l|| ||||”II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2582975 Not Applicable
Zi G i it
P ountry - Zip Country 5. Cerlificate of Stalus Desired O $8'75 Addatsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= ——T = e EPFr ot eSS S e S S Er e R
TAGUAFERR': LOUIS E. Street Address (P.0. Box Number is Not Acceptable}
4304 BLUE HERON DR.
PONTE VEDRA BEACH FL 32802
City FL Zip Code
8. Tho 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 _H¥250
5"9:5:“31“55- l_ype'g u'r_grinl‘elq _'narna of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstaling) DATE
-, I
!
9. This gprporék‘l_:c:an is eligiblé to Satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
# Tax filing reqirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
A i R Trust Fund Contribution, Added to Fees
_ (Seecriteriaon back)’ *- - ] Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D e ] Delete TNE Ochangs [ Addiion | S
&~
NAME TAGLIAFERRI, LOUIS E. NAME g
STREET ADDRESS 4304 BLUE HEHON DR STREET ADDRESS cugJ
CITY-ST-2IP PONTE VEDHA BEACH FL CITY-ST-2IP E
TITLE DP. . [ petete TITLE [ Change [ Addition | <&
NAME TAGLIAFERRI, JUDITH B. NAME
STREET ADDRESS 4304 BLUE HERON DR ' STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
| —TILE I I | e —--_:.';-.—..‘,—;melemr.m,‘: I s g | e e e ey S 7 s e e [ CRANGE — -f=] Addition
HAME SVENDSEN, LOUANN NAME
STREET ADDRESS 810 MOON PLACE RD STREET ADDRESS
CITY-S1-ZIP LAWREN_CEVILLE G.A 30044 . : CITY-ST-ZIP
THLE DVP ’ ' O Delete TITLE [l change [ Addition
NAME TAGLIAFARRI, DAVID L NAVE
STREET ADDRESS 4304 BLUE H“.TON DH . STREET ADDRESS
GresT7? | PONTE VEDRA BEACH FL 32082 drvsear
TITLE DVP o T Delete TME O Change [ Addition
NAME TAGUAFFERI, SUSAN L NAME
STREET ADDRESS 4364 BLUE HEROW DR STREET ABDRESS
cn-sT-2¢ | PONTE VEDRA BEACH FL 32082 ui-S-2p
e . DVP We\eie TILE [ change [ Addition
NAME TAGLIAFERRI, STEPHEN P NAME
STREET ADDRESS -
E 4958 ALPINE CR STREET ADDRESS
GITY-8T-2IP H'GHLAND UT 84003 CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- 15 ., A;: RSP _-\i
SIGNATURE: .~ . 2 L)Z-“ Cilal, i) &Y-1te-02  FoU {42 o3
i ] . . SI_GNATURE AND MwRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




