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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000413

1. Entity Name

TALCO AWARDS SHOWCASE, INC.

Principal Place of Business

17 HIGDON COURT
FORT WALTON BEACH FL 32547

Mailing Address

17 HIGDON COURT
FORT WALTON BEAGCH FL 32547-160¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90080 006 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number _[Appiied For
O N R I A
Zi Countr i Caunt it
F Uttty Zip auntry 5. Certificate of Status Desired O $875 #‘?ddmcna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLENT’ CLAUDE Sireet Address (P.O. Box Number is Not Acceptable)
17 HIGDON .COURT
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above namecd 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 o printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{!! FEE IS $150.00 1 ) - )
Tax fifing requirement and elects to do s After MAY 1, 2000 Fee will be $550.00 0. _IE_EC“C’n Campaign Financing $5.00 May Bo
= st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D : - O Detete THLE [ Change ) Additien
NAME TALLENT, CLAUDE - NAME
STREET ADDRESS | {7 HIGDON COQURT STREET ADDRESS
cirv-s1-Z¢ | FORT WALTON BEACH FL 32547 wmy-51-2p _
TIILE D O oelete e (J Change [ Addition
NAME TALLENT, BETTY A NAME
STREET ADDRESS_| 17 HIGDON CQURT STREET ADDRESS
V g - i - . .— e B Fl B [ ST T mm m Tt m o SR s e 7T a= e el o
cr-51-2F | FORT WALTON BEACH FL 32547 ery-st-z° -
LE D O etete TITLE ] Change [ Addition
NAME COLEMAN, VALERIE R NAME
srReet ADDRESS | 17 HIGDON COURT STREET ADDRESS
Ciry-sT-2IP FORT WALTON BEACH FL 32547 cimy-§1-2IP .
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-2iP CITY-ST-21P .
TILE [ Deiete TILE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Dotete TmE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CITY-3T-21p

13. | hereby certify that the information supplied with this filing does not gualily 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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlag!

sment with an agdress, with all other like empowered,

1

SIGNATURE:

[ 20 - 2000

8o -H2-5435

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Dayuma Phane #




