-

2001 UNIFORM BUSINESS REPORT (UBR)- * FILED
'DOCUMENT # P94000051197 May 14, 2001 8:00 am
5. Enty Namo Secretary of State

TALBOT AND ASSOCIATES, P.A. 05-14-2001 90275 024 ***150.00
Principal Place of Business Mailing Address
10600 BISCAYNE BLVD. 10800 BISCAYNE BLVD.

SUITE €30 SUITE 630
MIAMI FL 33161 MIAMI FL 33161 00051427
s T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For
e vEse & TN 65-0541481 NEFApplicable
Zip Country Zip Country 8. Certificate of Status Desired O fg.gglﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TALBOT, GEOFFREY

Street Address (P.0. Box

Number is Not Acceptable)

Tax filing reguirement and elects to do s0.
(See critaria on back)

10800 BISCAYNE BLVD.

SUITE 630

MIAMI FL 33161 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

B K2

ALDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TITLE D [T Delete TILE 4s CJchange @ Kadition
NAME TALBQT, GEOFFREY HAME Awoaes T IR1oNE ¢ ivs. B S50y
sraeeT AooRess | 10800 BISCAYNE BLVD., SUITE 630 srETAnEss || F01 Pewer A Leon 3ivI-
cv-s-2p | MIAMI FL 33161 CINY-ST-21P CoRAL  Gantes Fi- 3313w
TINE [ Delele TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-§T-2IP
TITLE [J Delete TILE [T change [ Addition
NAME - -NAME _

N STREETADORESS | e e
CilY-5T-2IP . OIY-5T-2IP - el o
TME [ pelete THE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP j
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does nct 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 signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an addrass, with all other ke ernpowered.

SIGNATURE:

ﬁd . /RIDNDD

. /,?f//w 308-Yr-08/

/s;aﬁnunmﬂuﬁsn OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

7 Date? Daytime Phons #

[TV Y TR

CR2ZE034 (10/00)



