FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)

DOCUMENT # P97000066956 Secretat Yy of State
1. Entity Name 07-07-2003 90144 019 ***558.75
TAIPALUS MARKETING & CONSULTING, INC. \/
Principal Place of Business Mailing Address
429 SOUTH TYNDALL PARKWAY. STE. C 429 SCUTH TYNDALL PARKWAY. STE. C
PANAMA CITY FL 32404 PANAMA CITY FL 32404
I I TN LT AT IR
Suite, Apt. #, etc. Suite, Apt. #, stc. x CHECK HERE IF MAKING CHANGES
City & State C_iEy‘E_.'State it - i R = o[ & FEFNUmMBer A9 AnTa 743 Applied For
T R ST S e -~ e 47-067471K7 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ﬁ fg-gi‘ﬁ:’:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI S' JACK G Street Address (P.O. Box Number is Not Acceptable}
502 HARMON AVE.
PANAMA CITY FL 32401
City : FL Zip Code

8. The above named enmy submits this statement for the purpcse of changing its reqistered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regnstered agem

SIGNATURE Theodore R. Talpalus 07/03/03
" z  Signature, typed or printed nama of registersd agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $550.00 . ' .
9. Election Campaign Financing $5.00 May Be
#fter September 10, 2003 Fee will be $750.00 Trust Fund Centribution, (I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (D O belete TME [ change  [T] Addition
NAME TAIPALUS, TED ‘ HANE
streer aooress | 429 SOUTH TYNDALL PARKWAY, STE. C STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32404 CITY-5T-1P
TITLE O pelete TITLE cChange  {J Addition
NAME NAME
 STAEET ADDRESS e _— e LSTREET ADDRESS — - - N
CITY-5T-2P CITY-ST-ZIP
ML ' O Defete TMELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ CITY-S1-21P c
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § does nat qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmeptwith an adglress, Wﬁher \IE empowered )
~ s \il e e T W

SIGNATURE: TheodoraiR. | Paipalua/Prasident 07/03/03  800-399-5698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1y £s2eetd

CR2E034 (4/03)



