2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054944 Jan 18, 2000 8:00 am
1. EMity Name S
ecretary of Sta
TALBOTT & COMPANY, INC. ry te
01-18-2000 90076 008 ***158.75
Prinzipal Place of Business Mailing Address
111 E BOCA RATON RD 111 E BOCA RATON RD
BOCA RATON FL 33432 BOCA RATON FiL 33432-3%4
us us 7
= R S NSO O TR
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0598360\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Aqditional
— s S Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOTT’ GREGORY K Street Address {P.O. Box Number is Not Acceptable)
111 E BOCA RATON RD
SUITE 311E
BOCA RATON FL 33432 _ ’
City FL Zip Code

8. The above named entity submits 1V ent fo\m purpose of changing its registered office or registered agent, or both, in the State of Florida.

C‘Srégdm\}(‘:_\'o\\coj& Ao \-G-oO

SIGNATURE

Signature, typed or printed n?ﬁe wyarsd agent and litle licabla. {NOTE: Ragistared Agant signalur'a required when rainstating) BATE
v
) L o ‘ "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S, $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution | Added 1o Fees
{See criteria on back) .| Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME = D I Delete TTLE Ol change [ Acdition
NAME ~| TALBOTT, GREGROY K NAME

sweeraooress | 111 E BOCA RATON RD STREET ADDRESS

CITY-S7-21P BOCA RATON FL CITY-§T-2IP

TITLE [ Detete TITLE [3Change {7 Addition
NAME NAME
~$TREET ADDRESS | - - - - =~ ¥ SWREETADDRESS | =~ = - T T T T -
GITY-ST-ZP CITY-ST-2IP

TITLE 3 oelete TNLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE 2 Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O betete TMLE O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-21P

d with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, ! further certify that the information
wt is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIocZH or 810?52 if

wvith all other tike empowered. .
I
23D

Daytime Phone #

13. 1 hereby certify that the information sypplig
indicated on this report or supplemg b
of the corporation or the receiver ol
changed, cr on an attachment with

SIGNATURE: ___:>




