2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000068486 Feb 02, 2000 8:00 am

TALBOTT TAX & ACCOUNTING, INC. Secretary of State

e

b gt B 02-02-2000 90036 035 ***150.00
Principal Place' of Business Mailing Address

5913-7 NORMANDY BLVD. 5913-7 NORMANDY BLVD.
STE 7 STE 7
JACKSONVILLE FL 32205 JACKSONVILLE FL 322054825

Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber g Applied For

: ’ 59—3461615 Not Applicable
Zip 7, Cauntry Zip X Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m= .. L e TN — T rme, - T Y A T‘Nam-e‘““"’—“‘%"-':-:p”::;—t—’-":?—) e T LTTRSR TR - e -
TALBOT[’ PAUL Street Address (P.O. Box Number is Not Acceptable)
5913 NORMANDY BLVD.
STE7
JACKSONVILLE FL 32205 , -
City FL Zip Code ‘

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.

SIGMATURE 4o Z =i T T e i SIS WL
Signature, typed or printed name of registered agant and tile f applicable. (NOTE: Registerad Agent signaturs required when remstating} | - DATE :
, 8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 i - ‘
" Taxfiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:E::Igzn%ag D;:]Ez;?bnusglnancwng 0 fcgi-e%(?ohg?ésae
vy, (8ee critaria on back) O -| Wake Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE [ Change [ Addition
NAME TALBOTT, PAUL NAME
STREET ADDAESS: | 8125 BIRDS FOOTLANE . STREEY ADDRESS
erv-st-ze | JACKSONVILLE FL 32210 ° cimv-sT-7P
TITLE VP 1 Delete TITLE D change  [J Addition
NAME BRADY, JUDITH : . - NAME
streer Acoress | RR #1 BOX 1877 STREET ADDRESS
arv-srze | GLEN ST. MARY FL 32040 omy-s1-2
THLE S O] Delete TITLE M change [ Addition
_NAME o TA-L BOTT._NAOMJ_JW - .= e T el WNAME B - et I
staeeT anoReSs | 8125 BIRDS FOOT LN STREET ADDRESS
cry-st-op [ JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [ Detete TITLE : Clchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: Wtrjr ELRED /-29-00  gow_7s. Sos0

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

CR2E(34 (9/89)




