~— .

_— t— Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

¥

Secretary of State
D MENT #
1. giwCNl;Jme P01 000080855 04-26-2002 90009 009 ***150.00
ROYCE TALLANT, INC. ' ’
Princigal Plach of Business Mailing Address
100 LEEWARD ISLAND 100 LEEWARD ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
— AT O RN

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEINumber . Applied For

SG> 37 24T ¥ Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired a ggg?q m’“"“"‘
8. Name and Address of Current Rglmred Agent -2 - - I A Namae and Address of New Repistored Agant -

T T T e T e T e T ~rame —_— —

TALLANT, ROYGE Street Address {(P.O. Box Number is Not Acceptable)

100 LEEWARD ISLAND

CLEARWATER FL 33767

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

13. | haraby centity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered lo exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11.or Block 12 if

changed, or on an attach AT A address, wilh A like gmpawered. .
SIGNATUR - _47// = oveef .-7;.3/4 «f H~(5-02 727~ 824~ 70
R DGLDRIRERINTED NAME OF SHGNING OFFICER OR DIRE R Daxte Daytins Phona #

SIGNATURE
'11__ Signature. typed o printed name of ragistsrad agart and Litte If appilcabla. {NOTE: Ragistered Agent sigr whan ing} DATE
9. This,corporation is eligibla To saialy s wangitte | = =~ FILE NOWWLFEEIS 815000 .| . o Financing ‘
}+ #ax fiing 15quirement and elacts 1o do 5o, Afier May 1, 2002 Fee will be $550,00 ~ | ""'5,32,?23%'5‘3‘1:&?5;;&?“3”9--'E—;?“’?;fé:‘;ﬂ"" -
=" (3es criteria on back) ad Make Check Payable to Department of State ' e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O petete TME O Change (] Ascition { 5
NAME TALLANT, ROYCE - HAME =3
STREET ADORESS | 400 LEEWARD 1SLAND STREET ADDRESS g
CITY-§1-2IP CLEARWATER FL 33767 = CiTY-ST-2P §
THLE O celete e . [ Change 7] Aggition | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME ' T iy Boees fJme - < ' i O ctange Y Additlon |~
e [ e 5 e i e s M I e L Lhange L A
STREET ADBAESS STREET ADDRESS
CITY-$T-ZP N
TILE O Delets TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TLE [ Delete TIME CdcCrange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-ST-2°P CITY-51-2P .
TLE [ Delete TITLE O change ] Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




