2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P98000086890 Jun 05, 2000 8:00 am

1. Entity Name

TALION CORPORATION Secretary of State

06-05-2000 90030 015 ***150.00

Principal Place of Business Mailing Address
160 RIVER QAKS RD. 160 RIVER QAKS RD. ‘
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-4019

1.

2. Principal Place of Business Mailing Addre:

ke Gy ik SRS brasher ey ot RN

Suite, Apt. #, elc. Suite, A$ #, etc. DO NOT WRITE IN THIS SPACE

g

N'l’ L5 A Swte.
City & State ity & State 4. FEI Number Applied For
» e ﬁ‘-—" hﬁlb DA €. a— 59-3536841 Not Applicable
Zip Cauntry Zi . Country - ; $8.75 Aadditional
} m 3 f IAS k iﬂ} S 5. Certificatg of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T Name T
g;jSNglh:;L?jhEg g ATST. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The abave 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 printad name of registared agent and tle it applicable (NOTE' Registered Agenl signature required when reinstating) DATE

+ 8- This corporation:is eligible to satisty its Intangible .~ FILE NOW!!! FEE IS $150.00 . - ‘
! "Iag;k_iiangprgquiganeAtgand ologts 10 o 50. *. . After MAY 1, 2000 Fee will be $550.00 10 Election Campaion Fnancng §d5d;290“gav Be

(See criteria on back) O Make Check Payable to Department of State ' o
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME ] 1 Dalete TMLE Viea Qres; & [J Change WAddi:inn a
NAME DOHERTY, BRIAN NAME A, ,‘.k‘ % ?g,*q, 5 S, =2
sTheeT okess | 160 RIVER OAKS RD. STREET ADDRESS e '5 206 3
civ-sr-z¢ | MELBOURNE BEACH FL 32951 , Cv-S1-2p [ SEAIRne bn. T29 g
TITLE D [ pelate TITLE [ Change [ Addition E
NAME MAXNER, KATHRYN NAME
sweer anoress | 160 RIVER QAKS RD. STREET ADDRESS
cry-s-z¢p | MELBOURNE BEACH FL 32951 CITy-57-2IP
TE ~ L .- . . _ . Ooelete _pme S T R .[E-Change [ Additien | _
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-8T-21P CITY-5T-1P
TIE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true 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 execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Black 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empawered. ] 3){
d: BN V" e g Rl ¥ e | Sl - -
SIGNATURE: i{&—\jé - GUIRRTIK, Vedevron S /25/0:- 5] a4}
v T

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




