*2001 UNIFORM BUSINESS REPORT (UBR)

DGSUMENT # PO0000106228

1. Entity Name

TALENTKEEPERS, INC.

Principal Place of Business

¢ TRILBY BRANCH
ONGWOQD FL 32779

12 TRILBY BRANCH
LONGWOQD FL 32778

Mailing Address

2. Principat Place of Business

llo Sorimq Valley

3. Mailing Address

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90045 002 ***158.75

I I

Suite, Apl. #, etc. Suite, Apt. #, etc I DO NOT WRITE IN THIS SPACE 7T .
City & State City & State C 4. FEl Number C-E AT T o
* - < o - 1
wivjorde ~Pvings FL_ 59~ 3700 RO | Not Apy. ‘able |
i ; t i Country = " s
Zip ! Country &p v 5. Certificate of Status Des & X $8.75 Additionat >
3a "t Cin o l-&, by Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New k., “tewed Agent
— _ N Name
KG&L SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
- 390 N ORANGE AVE, STE 600
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
) N L ) "
9. _Wr”hlsfflzf)rporatlgn is ehtglbls tT s:tms;fy;ts Ircl)laﬂlglble FILE N?Wdé. FFEE |€f“$;5(;.0500 o0 10, Election Campaign Financing $5.00 vay 8o
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delste TILE VP ) [3 Ghange m Addition
NAME NAME RWL P Frin neg o
STREET ADDRESS STREETADDRESS |~ (AT A O C,~i Pr‘cs‘ [y “ove. KOML
CilY-S7-7Ip ov-si-20 {Orlamde Fo Z3RF Vi
TITLE [ Detete TITLE F Tl Change  [.Addition
NAME NAME Ffﬂkf T B Fronrk
STREET ADDRESS seraconess | 1R Tei (b Brancha
CITY-ST- 7P ciy-sr-ze (Lo "q wroo Fi- 327171 9
. TLE — T Deete TLE \tf".:’__. B <oy - = o-—[Jchange. ¥&] Addition
HAME HAME Cheistophe r‘\/p-, ""lu.”: o
STREET ADDRESS STREET ADDRESS | {p L&D ful w:] od 12.1 =
o512 s |Altamode Seings CL E2714
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZIP CiTY-§1-2IP
TITLE O Delete TLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 CITY-8T-21P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 ath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

3, with all other like empowered.

of the corporation or the receiver or Irustee
changed, or on an att;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Ckf 1'S‘fopler' F. "'IUJQQQV\“-/Q
—=t

o fo7-Tee-%17¢

Date Daytima Phona #

‘

CR2E034 (10/00)



