2001 UNIFORM BUSINESS REPORT (UBR) Jun Ong(T(])ElDS-OO am :

i Secretary of State
TALION CORPORATION 06-02-2001 90004 040 ***550.00
Principal Place of Business Mailing Address
2720 N HARBOR CITY BLVD 2720 N HARBOR CITY BLVL i b U (5 _l 1
SUITE A SUITE A 0 b
MELBOURNE FL 32935 MELBOURNE FL 32835
us us
Suite, Apt, . ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3536841 Apnplied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 5. Certificate of Status Desired L | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam::
SUNDIN, GLENN T
Street Address {P.Q. Box Number is Not Acceptable)
335 S. PLUMOSA ST.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed ar printed name of registered agent and ttle if applicable. (NOT-  Registered Agent si jnature required whan reinstating) DATE
10 L
8. This corporation is eligible to sat\sfy(\jts Intangible FILE NOW/ ! FFEE |$ I$1|5’0.00 . 10. Election Gampaign Financing $5.00 May Be
Tax filing roquirement and elects to do so. After MAY 1, 2 11 Fee will be|§550.0 Trust Fund ContribLition. ] Added to Fees
{See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
[ e D [ pelate MLE CIchange [ addition | 8
NAMIC DOHERTY, BRIAN HAME =)
saeeT ADDRESS | 160 RIVER OAKS RD. STREET ADDRE5S p:4
si-st-2r | MELBOURNE BEACH FL 32051 || stz @
TILE D 1 Delete TIRE {) Change [ Addition 5
NAME MAXNER, KATHRYN NAME
sTReET ADDRESS | 160 RIVER QAKS RD. STREET ADDRESS
| orvestzp | MELBOURNE BEACH FL 32951 cire-s1-2¢
THLE | P - - - 7 velete = TILE -- -- - =~ [cChange [7] Adgition=
NAME PETERSON, ANTHONY K HAME
strecT anoaess | 1167 SANDDUNE LN #206 STREET ADDRE 35
CiTy-ST-ZIP MELBOUHNE FL 32935 <‘ Ciry-ST-2IP
TLE 1 pelete TITLE [ Change  (T] Addition
NAME HNAME
STREET ADDRESS STREET ADORE 35
CITY-ST-2IP CITY-51-21P
TITLE [ Dalete TITLE [JChange [ Addition
NEME HAME
SIRELT ADDRESS STREET ADDRESS
CITyY-5T1-7iP Cry-ST-21P
TITLE O Delete 7] TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDR:SS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify ¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec
SIGNATURE: W K. Sefavson 30| of 3t W0
SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING DFFICEF DR DIREGTOR ¥ 1 [ Dayume Phone #




