2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004856 Jul 28, 2000 8:00 am

1. Entity Name Secretary Of State
TALBOT FREEMAN & ASSOC., INC. / 07-28-2000 90148 026 ***550.00

Principal Place of Business Mailing Address

2100 S OCEAN LANE 2100 S OGEAN LANE

STE 2112 STE 2112

FT LAYD FL 33316 FT LAUD FL 33316-3827 Aﬂ“?“ﬂ-ﬂq

A

us us
2. Principal Place of Business 3. Mailing Agss ' o “mml ”I ||| "

S e Lawe WA

@»pt. #, efc. Suite, Apt. # etc. ¥ DO NOT WRITE IN THIS SPACE

2112

(9r9g}

CR2E034

City & Stte : City & State 4. FEI Number Applied For
FY. LADERDME, FL 59-3426802 o Appicabi
Zip Country Zip Country i . $8.75 Additional
_2? ? Ié_ l UgA_ . _ - L i 5. Certificate_of Status Des;red___ll'__'l_h Fee Required” -
" 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BOSSHARDT, KURT E ESQ SAME
y Street Address {P.0. Box Number is Not Acceptable)
ALLEY MAASS ROGERS & LINDSAY, PA
1600 SE 17TH ST, STE 404
FORT LAUDERDALE FL 33316 oy s TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢ printed name of registersd agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
i o e . m
9. qTrh|31$orporatxgn is etigm\:ie t? S?“ffycl\ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §$550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIME [ Change ] Addition
NAME FREEMAN, TALBOT NAME
STREET ADDRESS | 2100 S OCEAN LANE STE 2112 STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33316 cmy-ST-2P .
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete. TITLE ' T " cChange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
pred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
h all gihdedike empowered, .

TLBpY FREEMAN, PRES. 7oubern 94954780

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corperation cr the receiver or trusjée




