FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  PO0000106228 ecretary of State

1. Entity Name 04-21-2003 90376 014 ***158.75
TALENTKEEPERS, INC.

Principal Place of Businass Mailing Address
2400 MAITLAND CT PKWY 2600 MAITLAND CT PKWY
SUITE 225 SUITE 225
B B Hlmm “‘ "m "m "m "m "m ”I” "“I mu ”m“m "” ml
2. Principal Place of Business 3. Mailing Address
j’_SO COV‘ICOLLf_(bP M.N f LD Cb.q(ouﬂ:ch P[CW\I S
Sulte. Apt. # etc. ‘§Sune Apt. #, etc. K| CHECK HERE IF MAKING CHANGES
’f’t AL0 witc Rlo
City & State City & 4. FEI Number ' Appiied For
ki’{’.?aﬂ‘ FL_ Tt)&/wak FL— 59-3700800 Not Applicable
Zp ntry Cauntry $8.75 Add
— 5. Certificate of Status Desired ftional
32,1 g , @fa_,nc,a_, 317; ’ CL-\,:‘ Certificate of Status Desire E Fee Required
6. Name and Address bf Current Registered Agent ) . 7. Name and Address of New Registered Agent

Name -'-/C-li.rl c. A Ffﬂ—mk

KG8L SERVICES, INC.
390 N ORANGE AVE, STE 600

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

ORLANDO FL 32801 - 12 ’7?.!/9\; Bromdn

Ci Zip Code
WLO""‘IM-DA_/ FL “-;;20’7 9

8. The above named &
the abligations

4/1’5 / o=

#y submits this sta@n or t purpose of changing its registeraed office or regt!iered agent, or both, in the Siate of Florida. ! am familiar with, and accbpl

SIGNATURE
Signaiura, typed or printed name of rﬂglsterad agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) o
Ao May 1,2000 Foo il o $5500 e Carpan e () $5.00 oo
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE p O Delete TME [ change T Addition
NAME FINNEGAN, RICHARD P NAME
streeT anoress | 7420 CYPRESS GROVE ROAD STREET ADDRESS
2ITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TILE CEO [ velete TILE [ change [} Addition
NAME FRANK, FREDRIC D NAME
streeT a00ress | 12 TRILBY BRANCH STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 CITY-ST-21P
TMLE coo [ pelete TLE o (1 Change [ Addition
NANE -MULLIGAN,-CHRISTOPHER P - ---—- -~ — MME - e o - -
streeT Aporess | 610 SPRING VALLEY ROAD STREET ADDRESS
CITy-S57-21P ALTAMONTE SPRINGS FL 32714 Ciry-S1-2IP
TITLE [ Delate TITLE - [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ oelete THLE [Fchange ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-81-21P
e o, L  Ooelets . f e . : . ) ... [Octange [ Acdition
NAME NAME :
STREET ADDRESS ) L. R .5+ |- STREET ADDRESS . e o tem e ag s .
CITY-ST-2IP o - CITY-S§T-7P T

12. | hereby dertify 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 made under oath; that | am an officer ar director
of the corporauon or the receiver or trustee empowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (‘ng\m [RGREAT ) H)G-03  Ho1-lo-bot]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

UVLLLm)

aa

CR2E034 (10/02)



