[ ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40289 Jan 25, 2000 8:00 am

1. Entity Name
TALA CORP. Secretary of State

01-25-2000 90051 037 ***150.00

Principal Place of Business Mailing Address
600 HOUZE waY 6800 HOUZE waY
STE B6 STE B6 7
ROSWELL GA 30076 ROSWELL GA 30076-1432 U U U U 7 01 4

2. Principal Place of Business 3. Mailing Address

e el

Suite, Apt. #, etc. Suite, Apt. #, etc.

& | 4 |So

SV AN AW BECE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ : Applie& For
CRDONE Lenct k| Thbonk GEAGH , CA 56-1706121 T
Z ) .- Ceuntry S Country ™ _ e ], D8-TD Additional~
Joee ﬁVbGSi .. U ,S k A ci),l/q(d S l Y] T A; 5. Cartificate of Status-Desired =]~ ?ee Reqﬁ%ﬂ_ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CHR!S GADENHEAD Street Address (P.O. Box Numbaer is Not Acceptable)
420 E. PINE VIEW AVENUE
CRESTVIEW FL 32539
City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signatuee, typed of printad nama of registared agant and tita it applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsct — .
. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:t‘Fundaén;\r?buﬁ:: e O f(isn;ggohg?e? ¢
(See criteria on back} | Make Check Payable 1o Depariment of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ GFFICERS AND DIRECTGRS IN 11
TITLE CcpP 3 pelets TILE [ change [ Additior
NAME MALAS, MOHANNAD NAME
STREET ADDRESS | 31581 BLUFF DR. . STREET ADDRESS
CITY-8T-2IP LAGUNA BCH CA 92651 CITY-ST-2IP
TILE S O petete TITLE O change [ Additior
NAME MALAS, RANA HAME
STREET ADDRESS | 31591 BLUFF DR . STREFT ADDRESS
ome-§7-2P-~ | LAGUNA BCH CA 92651 . Do GITY-ST-2IP c . e r . et e
MLE ‘ [ petete TITLE O change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE O petete TiTLE O ctange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p /7 CITY-5T-2IP

7 £emol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{fcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ’ " % llfk’e empowlered. - . )
I st IR 1[7)ra (33)991.9

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repor Syt
of the corporation or the receiver or fruste
changed, or on an attachment with an aff

g
SIGNATURE: SN IR =/ £ 1% a1 L J L
SIGNATURE ARD D OR PRINTECYNAME OF SIGNING OFFI OR DIRECTO. Date Daytim: nd
il il -

7



