2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000067909

1. Entity Name

G. JEAN TALLEY, PA

Principal Place of Business

2333 FEATHER SOUND DR. #4607
CLEARWATER FL 33762

Mailing Address

2333 FEATHER SOUND DR, #A807
CLEARWATER FL 33762

2. Principal Place of Business

9539 4Ave Way H.

3. Mailing Address
e

G539 Ao Way 4,

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90065 001 ***150.00

L0057042

A

DO NOT WRITE IN THIS SPACE

IV

City & State ﬁity & State p 4. FE| Number Applied For
HuwiriAs FAEK I WELLAS [arK \W2EEDY ot Arpioatle
éipg 78£ éj;?j,&ds lep 5 7% /8/;?%1’&45’ 8. Certificate of Status Desired ‘ O ?g'ggﬁfﬂma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TALLEY, G JEAN
2333 FEATHER SOUND DR, #A607
CLEARWATER FL 33762

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

9559

HAve Jay .

Y Doz LIS TARK

FL

B 92

8. The above nam

SIGNATURE

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

?}é%/gj;é/

Signature, types

printad name of regisTered agent and title ﬁ)lioﬁble,

{NOTE: Ragistersd Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Ay

Y FILE NOW!H! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D _ 3 Oslets TIMLE Change  [J Addition
NAME NAME
STREETADCRESS | 2333 FEATHER SOUND DR, #A607 sTREETADORESS | S DD : .
omv-st-2e | CLEARWATER FL 33762 CRY-§T-27 I NELLR S Ae K FL 33757
TITLE [ pelete TITLE [ Change [} Adcition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CTY-ST-Zi CITY-5T-2
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 0 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-4T-2F
TITLE [ Delete TS o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE [ Celete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on this repor or suppiemental 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 cerporation or the res
changed, or on an attachi

SIGNATURE:

iver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

nt an address, with all giher like empowered. y
M/%%Af / / g )
/4 7/33/0 |- 573-3338
snsmm?é AND TYPED OR PRINTED NAME w&;ﬂumc GFFICER OR DIRECTOR " Date V4 - Daytime Phone #

N

0368418

CR2E034 (10/00)



