2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # M81083 sent via v.S. Mail, Secretary of State
1. Entity Name Return Receipt, I )
TALENTCORP OF AMERICA, INC. Certified Mail Number 02-13-2002 90014 017 ***158.75
7000 2870 0000 6076 5660
Principal Place of Business Maiting Address
1000 N. MAGNOLIA AVE. 1000 N MAGNOLIA AVE. - -
STE A : STE A
ORLANDG FL 32803-3813 ) ORLANDO FL 32803-3813
5 - RN ERRMNLIAG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2887454 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired  [X] ?i-ggq Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e - -t—Narne = =
HEHRlNG‘ ROBERT R Streat Address (P.O. Box Number is Not Acceptable)
1000 N. MAGNOLIA AVE.
STEA
ORLANDO FL 32803-3813 City FL [ #pcoce

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 or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
] R e . m
8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete THLE [1 Change [ Addition
NAME HERRING, ROBERT R. NAME
sTreeT poREsS | 000 N MAGNOLIA AVE, STE A STREET ADDRESS
CiTY-5i- 7P ORLANDO FL CITY-ST-21P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME GUINN, CHARLES F. NAME
sReeT aDDRESS | 815 QUINTILINA AVE STREET ADDRESS
erv-s-zf | QRLANDO FL CITY-ST-21P
TITLE D i [ Delete TITLE [ Change  [] Addition
NEVIE GARWOOD, THOMAS C., JR. NAME
sTREeT ADDRESS | 815 N GAYLAND AVE STREET ADDRESS
OITY-§T-21P ORLANDO FL CITY-5T-2IP
TILE D [ Delete TITLE [ Change (] Addition
AV BROWN, JAMES B. NAME
sweeTanoRess | 7101 LAKE ELLENOR DRIVE STREET ABDRESS
CHY-ST-7iP ORLANDO FL CITY-ST-21P
TE OJ Delete § s [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delese THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if 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 Block 12 if

changed, or on an attachment with an address, with ali other like empowereigo.bert R Herring
L} .
SIGNATURE: % & VA &%%la@@mé@dent 1/23/2002  407-839-0502

SIGNATURE AND TYPED ORPRINTED NAYE OF SIGNING OFFICER DR DNRECTOR Date Daytime Phone #

el
zli

CR2E034 {9/01)

!




