2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # K86392 Jan 27, 2000 8:00 am

1. Entity Name

AOBERT £, TLLEY, PA,_ Secretary of State

TN e Tt e e T e - 01-27-2000 90114 016 ***150.00
Principal Place ot Business Mailing Address
% ROBERT E. TALLEY % ROBERT E. TALLEY
117 BRYSONIMA CiR ‘ 117 BRYSONIMA CIR
HOMOSASSA FL 34446 ) HOMOSASSA FL 34446-4669
us L us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2951865 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALLEY, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
117 BRYSONIMA CIR (SMW)
HOMOSASSA SPRINGS FL 34447

e e L City e FL [ ZrCode

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
Sigralure, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
B o e s o | g Ma 1,500 regwil bosgs0ag | 10 ESclonCampsonFianng - $5.00 ey e
= * * Trust Funad Contributicn. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (D [ elets TMLE [ Change [ Addition
mMi | | TALLEY, ROBERT E. NAME
stReeT a00RESS | 117 BRYSONIMA CIR STREET ADDRESS
crv-si-2p | | HOMOSASSA FL CITY-ST-2P
TLE T O Gelete TITLE OJchange [T Additien
NAME BARNES, G. MAX ' NAME
staeeTacoress | 10413 KIMBROUGH DR STREET ADTRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-zie, ) - v . e e MomrstEe ) i e - o A
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2P
e LU s [ Dalate TITLE [ Change  [J Addition
NAME \ e T ‘;‘?(’ - NAME
STREET ADDRESS | y STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T L ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or thefeceiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aydchijent with an adgiress, with all other like empowered.

SIGNATURE:

o, 3 1150 RoBERT £ TALLEY (251600 353 -38%-1ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phane #

—




