————————————————— . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msi::{r%;u%)?%% gi_g?eam

1

#
P?CUMENT P01 000029984 04-01-2002 90620 047 ***150.00
. Entity Name
SOMETHING TO TALK ABOUT TOQ, INC.
Principal Place of Business Malllng Address
34504 EMERALD COAST PKWY., STE, 132 34904 EMERALD COAST PXWY.. STE, 132
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59‘3703361(0 Not Applicabla
Ze Country e Country 5, Certificale of Status Desired O $8.75 Additionas
Fee Required
6. Name end Addross of Current Registsred Agant 7. Namo and Address of New Reglstered Agent
. ' ' | NEme T e e el
WILLIAMS, CATHY L Streetl Address (P.O. Box Number Ig Not Acceptable)
106 OVERVIEW DR.
CRESTVIEW FL 32539
City FL , Zip Code
8. The above named entlty submils this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida.
- -I ' y
A - 31/ > /
SIGNATURE Oﬂ & ni - 14 )\_OQA..‘/ﬁ dofed
Y Signature, typed or prh@:swm of refStored agend andi ttha i applicabls. [NOTE: Rieglstared AQent tigrattrs rackdrad when reimstating) ¥ ' DATE
9. This corporation is eligible to salisty its Intangibla FILE NOW!I! FEE IS $150.00 10 i ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) -ﬁ:::' ::&arg::;?:ut;n:ncmg (] $5, dd.eﬂdotol\ggsﬂe
(See crileria on back) . O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 -
TIE oP £ Delete une [ Change [ Addition g
RAE WILLIAMS, CATHY L Mg s
StReet ad0ESS | 106 OVERVIEW DR. STATET ADDRESS 3.
orv-st-2r | CRESTVIEW FL 32539 ciry-s1-28 g
TmeE DSY 7 Delets TME OcCmnge  [TAsdtion | G
RAME WILLIAMS, J. MICHAEL NAME :
STREET ADDRESS | 108 OVERVIEW DR. STREET ADDRESS
cmv-st-ze |CRESTVIEW FL 32538 CITY-5T-2
TmE O Delete e ... ... D [OAgdten
NAME  — = e e PR — ~ el e L. .
~omx- - | = STREET ADDRESS: 1. B S S . s mm s d | STREST ADBAESS . F o comoms cames -, R = = -
CITY-§T-2P CrTY-ST-2I1P
TIME O oeletz TMLE : ClChange ] Addlllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-2iP
TLE [ Delets TMLE CJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS ?
CITY-ST-21P CITY-ST-ZIP
TE " DOpelen e O Change [ Aadition )
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-s7-29 ¢ CITY-S$T-2P
18. | heraby cemz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07| 3)(1}, Florida Statutes. 1 further certity that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall have lha same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustes empowered i axecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other kke smpowerad. .
S s (e = .
SIGNATURE: LTS El/e, Aryan: o /}0 /132, QSo LSY R D
-=~.i PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR { e . Daytime Phona #

,




