2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058242

1. Emtity Name

TALLENT ENTERPRISES, INC.

I

|
|

Principal Place of Business Mail

146004 DUVAL PLACE WEST
JACKSONVILLE FL 32218

ingAddress

146004 OUVAL PLACE WEST
JACKSONIVILLE FL 32218-2475

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Shite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

LUvJIUIJ

DINE

03-04-2000 90104 011 ***150.00

U I
\

i

City & State Clity &|State 4. FE! Number 906 Applied For
) 59-3375 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Mame and Address of Current Registéred ‘Agent 7. Name and Address of New Registered Agent
_ _ = =g d = Name e e e i e e ——
3
TALLENT‘ JAMES L i Street Address (P.O. Box Numnber is Not Acceptable)
14800-4 DUVAL PLACE WEST |
JACKSONVILLE FL 32218

|

City

FL

Zip Code

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

SIGNATURE

\

Signature, typed or printad name of registered agent and litle 1f &

policable
I

(NCTE: Registered Agent signature required when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requiternent and elects 10 do 50.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be

Added to F?es

(See criteria on back) ] ake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D b O Delete e (Vchange [ 'Addition
NAME TALLENT, JAMES L ; NAME -
stRecT AnDRess | 14600-4 DUVAL PLACE WEST l STREET ADDRESS |
CITY-ST-2IP JACKSONV[LLE FL 32218 CITY-ST-2IP ’ :
TLE l [ Delete TITLE [ changs [ Addition
NAME ' NAME \
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP ! CITY-5T-ZIP .
TMLE S d ot Oetete . J mne — e - 3 L O Change (7 Addition
NAME i NAME .
STREET ADLRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP ;
TITLE [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F : CITY-ST-2IP |
TITLE ) O Delete e [ Ghange [ Addition
NAME r NAME ‘ '
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P l CITY-5T-2IP .
TITLE | O elate TITLE (] Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filin

daas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation of the receivar or trusles empowered td execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with gl of

like empowered.

Daytme Phomg £

CR2E034 (9/99)



