2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name A r 11, 2000 8:00 am
TALQUIN HOLDINGS, INC. ecretary of State
04-11-2000 90238 022 ***150.00
Principal Place of Business Mailing Address
2059 OSCAR HARVEY AD. RT 8 BOX 732
TALLAHASSEE FL 32310 LAKE CITY FL 32055-7922
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59-3346233 Not Applicable
Zip Country a0 Country: 5. Certificate of Status Desired O $3.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— i - Name =
R e ————— __;-___ ——— A -
TAYLOR' PHILLIP E Street Address {(P.O. Box Number is Not Accepiable)
ROUTE 8, BOX 732
LAKE CITY FL 32055
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NGTE: Registerad Agent signature reguirad when reinstating) DATE
‘ ion le eligi isfy i i "
Q. $h\51$orporam_3n is ellgnb(\;e t? s?uisfydns Intangible FILE NOW.E). l;:EE IS"I$I‘:I'5|:).5!3[.'!0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing re.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Feas
{See criteria on back) B Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change 1 Addition
NAME CRAIG FLETCHER NAME
STREET ADDRESS | 2059 QSCAR HARVEY RD STREET ADDRESS
omv-st-zP | TALLAHASSEE FL 32310 CITY-ST-2P
TIILE S 1 Delete TITLE _ [] Change  [7 Addition
NAME PHIL TAYLOR NAME
sTreer ADDRESS { RT 8 BOX 732 STREET ADDRESS
orv-st-zp | LAKE CITY FL - 3&05‘{ CITY-5T-2IP
TITLE (71 Delete TTLE [ Change  [J Addition
NAME - NAME . R e
STREET ADDRESS STREET ADDRESS
GHY-5T-7IP CITY-§1-2IF
TLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE [ celete ILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
HAME ok ; o L
STREET ADDRESS g #- l1? STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
13. | hereby certify that the infopratiod 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 gr6uppleghental report is jue and gecyrate gad thgemy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 i r trustee empdivered tgfepégute it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a@chment £ fi ered. (&53
- ) 1 o e e » —
SIGNATURE AL Aol 10,2000 40-/393
MAME OF SIGNING OFFICER OR DIRECTOR / Date 4 Daytime Phone #

o PR S B
rd F T F 7 v F 7 o 7§ Ad =7

CR2E034 (9/99)



