e ——

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

. 00RON |

A

DOCUMENT # P0O0000038451 Secretar y of State
1. Entity Name 02-28-2003 90120 009 ***158.75
TALICORP, INC.
Principal Place of Business Mailing Address
1404 9TH AVE P.O. BOX 244
MT DORA FL 32756 MT. DORA FL 32756 '
2. Principal Place of Business 3. Mailing Address
Sont ¢ gl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applted For
59-3646803 Not Applicabie
Zip Country Zip Country . . $8.75 additiona!
5. Certificale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B . . - Name™ e T a0 T T
) A2,
MOORE, FRANCES L Street Ad\rifs, goﬁoxll\ﬁgl;pﬁs Not Acceptable)
1484 NINTH AVE Jipd 98 A

MT DORA FL 32756

_ Y Mor™ Dpup FL | 595 7

8. The above named entity s its this gtaternent for the purpesgjof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent.
5’/ z/0%

pATE 7

SIGNATURE

2/
4
SignaluWnamg of registered agsnﬁnd title igigplicsbla. (NOTE: Registered Agent signatura required when remstating)

FILE NOYf FEE 1S $150.00

9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECHORS IN 11
e PT [ Detets TILE Jow A, flects Sn. B Change [ Addition
NAME MOORE, FRANCES NAME /
Street a0oRess | 1404 9TH AVE. STREET ADDRESS P ﬂ' BD 2( / ¢2Z-
comv-st-2¢ | MT. DORA FL 32756 OITY-5T-21F 190¢ 981 Sf" Mouvr Dons , Fd-3275¢,
THLE VS [ petete TITLE / [ Change [ Addition
HAME MOORE, KELLY NAME
STREET ADDRESS | 1804 9TH AVE PO BOX 244 STREET ADDRESS
CiTY-5T-21P MT DORA FL 32756 CITY-ST-2P
TME ' B ' . Ooekete _ TILE _ B i L _ ~_Octenge [ adgdition
NAME - ) oo e |0 77 i - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelate TITLE (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z/P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 118.07(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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp re
SIGNATURE: __ -S04 A\pigee R 17/ 7 ;; / {/03 %04 5C-G8/
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAWE OF STENIN® OFFICER OR DINECTOR Date

CR2E034 (10/02)




