2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT #  PO0000002208 Secretary of State
1. Entity Name 05-22-2003 90143 012 ***550.00
TALTON MANAGEMENT, INC.
Principal Place of Business - Mailing Address
1500 ANCHOR COURT 1500 ANCHOR COURT
ORLANDO FL 32804 QORLANDO FL 32604
S — S IR
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59—3622135 Not Applicable
dp momm T TCeunty - T e LD e - Country “5. Certificate of Status Desired -~ [2) ?g-;’esqﬁf:;""ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! acya - Med\ocl(
HAMMOND-WOLPERT, PAIGE
Street 4d s (P.O. B(ix Nugaber is Not ceptable)
315 EAST ROBINSON STREET K38 " BAck o

SUITE 600 ({)Y’ lQ nao-:)

ORLANDO FL 32802 Gy FL [ =590/

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. | am famitfar with, and aécept

©  the obli registered agem
“ SIGNATUR m{ﬂ&(ﬁ, MF\Q\(A T HEDLOK, D\'{‘P o S/"Z"/OB
. ture, yped $r pnmad name of regnsleree ayl ang litle it applicable, (NOTE: Registarad Agent signature required when ramsbaungj pardd 7
AftF";vllE N?V:;[!)!s I;EE L:‘snsbwgsﬂsg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be A Trust Fund Conltribution. a Added 10 Fees
- Make Check Payable to Fiorida Depariment of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oslete TITLE [ Change  [] Addition
NAME TALTON DAHMS, POLLARD NAME
street anoness | 317 LAFAYETTE STREET STREET ADORESS
GITY-ST-7IP DENVER CO 80218 QITY-5T- 2P
THLE D [ pelate TITLE [ change  [] Additien
NAME TALTON MEDLOCK, MARYA NAME
sTRecT A0DRESS | 1500 ANCHOR COURT STREET ADDRESS
_ GiTY-ST-21P ORLANDO FL 32804 o ) g orv.stzp L , _
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF
TILE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 macle 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 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like gnpowered. )
schk_ 3/95%33, ( ¢fs 7)52)_5‘-02%,

RE Anuwpsyon ERINTED m\me OF sucnm&u#lcen Of DIRECTOR Cate Daytime Phane #

SIGNATURE: /_/

CR2E034 {10/02)



