2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000058242 Secretary of State

1. Entity Name

TALLENT ENTERPRISES, INC. 03-13-2002 90050 048 ***150.00
Principal Place of B:isiness X Mailing Address

145004 DUVAL PLACE WEST . - . 148004 DUVAL PLACE WEST.

JACKSONVILLE FL 32_21'8“ . . _JACKSON\IIII:LE: FL 3221?* 7 o .

R

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33759% Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘- - Name - ~ : - - -
TALLENT"-: JAMES L Street Address (P.Q. Box Number is Not Acceptable)
14600-4 BUVAL PLACE WEST
JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and fitle if applicable. {NOQTE: Ragistared Ageant signature required when rainstating) DATE
9. ihrsfc_:l_orporanqn is ehgmlz tclw satlsfy(\;s Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n,g r,aqmrement and elecs ta do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabil2 to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIE Ol change [ Addition
NAME TALLENT, JAMES L NAME
staeeT anoress | 14600-4 DUVAL PLACE WEST STREET ADDRESS
crv-st-ae [ JACKSONVILLE FL 32218 CITY-ST-2P
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE . O Delete TITLE . _ B ___[Clchange {7 Additian
HAME ‘ B | R
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TITLE O Delete TMLE O Change [ Adition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-§T-2IP
TINLE ' - [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exagcute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with aJl otheT fke empowered.

SIGNATURE: : M

Do s [ Tormes L. Tl T2 G- 73508
ED NAME OF SanRG omd@on mnsc*rom ;(./IP IL / Date Daytima Prong #

CR2ED34 (9/01)



