FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90005 034 ***158.75

2ooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M {2307 L

1. Entity Name'-

Talbott Partners, Inc.

Mailing Address
111 E. Boca Raton Rd.

Principal Place of Business °

111 E. Boca Raton Rd.
(ST RIEGEGRG

Boca Raton, FL 33432 Boca Raton, FL 33432
2. Principal Place of Business 3. Mailing Address T

Suile, Apl. #, efc. T 7T T suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

B 65-0059914 Not Applicabte
Zp Country Zip Country 5 Certificate of Status Desired [} $8.75 Additional
e B ) - o e s ... Fee Required
6. Name and Address of Current Registered Agent 7 Nam. and Address of New Reglstered Agent
Name

Gregory K. Talbott
111 E. Boca Raton Road
Boca Raton, FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named enti

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= -23-O0

DATE

Signaturs, typegfor ﬁimed nama of registered agent and fitls if applicable (NOTE: Registered Agent signature requred when ramstatng}

9. “This corporation 1s eligible to salisty its Intangibie
Tax filing requirement and elecis to do so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

TLE PD [ Delete TITLE O changs [ Addilion

NAME Gregory K. Talbott NAME

stReeTADDRESS | 111 E. Boca Raton Road STREET ADDRESS

CITY-8T-2IP Boca Ra ton, ,,EL,,,33432 CITY-5T-2IP

TITLE [ elete TITLE [ Change  [] Addition

NAME e e e S 1. Y A, —— o e

"STREET ADDRESS B ' STREET ADDRESS

CITY-87-2IP cmr ST-2IP

TITLE [ pelete TILE [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

— indi¢ated onthis report or-supela dl.report.is irue and accurale and that my signature.shall have the samelegal effect as if. made.under.oath; that ! am an afficar ar diractar ==
of the corporation or the recel ustee empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 lock 12 if
changed, or on an attachment address, with al! cther like empowered. ( rﬁ

SIGNATURE: -3 OO =SO85

SIGNATURE}“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)

i



