2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004856 May 05, 2001 8:00 am ‘

1. Entity Name

TALBOT FREEMAN & ASSOC., INC. Secretary of State

05-05-2001 90832 018 ***150.00

Principal Place of Business Mailing Address
2100 S OCEAN LANE 2100 S OCEAN LANE
STE 2112 STE 2112 U RV YUV
FT LAUD FL 33316 FT LAUD FL 33316
us us

I

Ml

I

2. Principal Piace of Business 3.‘ Mamng Address . H““l“ “' Il”
o0 SE 177H STREET | jirD SE /774 QIEEET

Suite, Apt. #, stc. . Suije, Apt. #, efc. OC NOT WRITE IN THIS SPACE
+# 4/03 ”r’/Dj
C|ty & State ity & State

- cl 3 umber od For
. LAuberpale FL 7 LAubeRdAlE FH 4. FEINumber - 5Q-3428802 Applied F

Not Applicable

35\?/4& COZ?%’H. %353/(0 Coumﬁéét 5. Cartificate of Status Desired O ?{g.g?cﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EELSESYHailP)\.IS-,SKgggEEﬂgsgUNDSAY, PA Street Address (P.O. Box Number is Not Acceptable)
1600 SE 17TH ST, STE 404
FORT LAUDERDALE FL 33316
City FL Zip Code

8. Tha 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 agert and title H applicale. {NQHIE: Hegistered Agsnt signature racuired when refnstating) DATE
9, This ;_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elsction Campaign Financing $5.00 vay e
Tax ﬂlm‘g rfa‘quwement and giects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) () Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [J Addsicn
NAME FREEMAN, TALBOT NAME
STREET ADDRESS | 2100 § OCEAN LANE STE 2112 STREET ADDRESS
trv-57-2F | FORT LAUDERDALE FL 33316 oimy-sT-2e
TITLE ] Delete TNLE [] Crange ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [3 Charge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE O pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S7-2P CITY-ST-7IP
TITLE 1 Delets TITLE (] Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing dges not qua‘
indicated on this report or supplemental report is true and g &P
of the corporation or the receiver or trustee empowered 9
changed, or on an attachrment with an address ka0

SIGNATURE:
e

o the exempiion stated n Section 119.07(3)(1, Florida Statutes. | further certify that the information
sifre $hall have the same legal effect as if made under oath, that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s dloshr G5v-525-9¢9

SIGNATURE aNg TYPED O#RINTWNME OF SIGNING CFFICER OR DIRECTCR " T a7

Caylime Prone #

CR2E034 (10/00)



