2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000085266 Secretary of State
1. Entity Narme 05-05-2003 91419 010 ***150.00
TALENTED FRIENDS, INC.
Principal Place of Business Mailing Address
5 CORDOVA 8T S CORDOVA ST .
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 . '
2. Principal Place of Business 3. Mailing Address | ’"”", m "“I |‘|” |||“ "“| Ilm ml' ml‘ IWI ”m H"I I”l |m
Suita, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE) be Applied For
/}2 .?()”fdv“/ Not Applicable
dp Country Zip Country 5. Certificats of Status Desired ~ [] 3875 Additionat
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA ST
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

,iﬁx 55/

SIGNATURE R
Signalu;e. t@rmﬂm of registered agent and otle if applicabila (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!iI FEE 18 $150.00 . . . .
N 9. Election Ca Fi
After May 1, 2003 E-Be will be $550.00 TrusllFund gt?na;:rigbnuti:r?ncmg O fdsd.aocgohg?éslae
Make Check Payable to Fiofida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TITLE [ Change  [] Addition
NAME MCINTOSH, WILLIAM W NAME
STREET ADDRESS 877 FAVER DYKES RD STREET ADDRESS
arv-§1-2° | ST AUGUSTINE FL 32036 wiy-57-2¢
TTLE PVST [ petete TITLE [ change [ Addition
NAME MCINTOSH, WILLIAM W NAME
STREET ADDRESS 877 FAVER DYKES RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 3_2085 CITY-5T-2IP
TILE - ' QRTTe - Delete TILE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-57-2IP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TOLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or jrustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr on an attachment will’an address, with all other fike empowered.

ppllesssuren  ohy/03 Py 307 Fébs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



