FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000086890 ; ESR

1. Enlity Name

TALION CORPORATION

Secretary of State

05-22-2003 90141 024 ***550.00

Principal Ptzce of Business

2720 N HARBOR CITY BLYD
SUITE A

Mailing Address

2720 N HARBOR CITY BLVD
SUITE A

MELBOURNE, FL 32935 U5 MELBOURNE, FL. 32935  US
T P S VA L0 O O
l Sta sbv .
i # X i 1 #, elc.
Suge: Apj €t Suite, ApL #, et [0 CHECK HERE IF MAKING CHANGES
T e
Cily & State City & Statg 4. FE! Number Applled For
West Mell oppvhe EL7 59-3536841 ot Applcabie
Zip Country Zip Gountry ; ; $8.75 Additiona)
,5 ),6[ 0 L# e ab ‘L 5. Certificate of Status D=sired a Fee Required
~ "7 6 Name and Address ot Current Registered Agent - 7. Naihe and Addreaa of New Registered Agent- - -
Name
SUNDIN, GLENN T
336 8. PLUMOSA ST. Sireet Address {P.O. Box Number is Not Acceptabie)
MERRITT ISLAND, FL 32862
City FL | Zip Code

40.

B. The above named entity submits this slaterment for the purpose of changing Its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered agent.

SIGNATURE

{NOTE: Réydaral Agont Siynalue Kguied whan minsianng)

Signawg, typed o prinkid nama of Kyiswe o aent amd ik il apdicalia,

9. Election Campaign Financing
Trust Funa Contricution.

$5.00 May Be

[0  Addedts Fees

OFFICERS AND DIRECTORS

1", ADDITKONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
TinLe D (] Delete miE O change [ Addition
NAME DQHERTY, BRIAN NARE
SIE abbRESs (160 RIVER OAKS RD. STREEY ADDRESS
Citv-st-2P MELBOURNE BEACH, FL 32951 cy-st-ap
(113 D [ Deete TME [ Change  [] Addibon
HAME MAXNER, KATHRYN NAME
STREET ADINESS | 160 RIVER OAKS RD. SIREET ADDRESS
Cirv-st-2p MELBOURNE BEACH, FL 329561 £oy-si-zp
B B L TR S s L L wime [ piete -~ ———f ME — -7 - - —_ - - (TJ Change  -(=]-Additon-
NAME PETERSON, ANTHONY K HAME
STREEY ADDRESS | 1167 SANDDUNE LN 2206 . STREET ADDRESS
CiTY-S51-2P MELBOURNE, FL 32938 chy-sT-21p
TME [ Detete e [ Change [ Addktion
NAME NAME
STREED ADDRESS SYREET ADDRESS
CIvY.5.28 cnv-s1.zp
THRE 73 Dekete 1ME []Chame [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
ty-s1-2P Crv-st-zip
TILE [ cetete 0LE [ Ghenge  [T) Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s3-2P oS -np

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental repont is true ana accurate and that my signaiure shail have the sarme legal effect as if made under oath; that{ am an officer or director
of the corporation of the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilhan ad, 5, with all other like empowered.
SIGNATURE: ﬁ i ALK Ot s M‘?L 6,3

SIGMATURE ANDYLYPED OR P DNARIE OF SIGNING OFFICER OR DIRECTOR

32—! qgéoaj’o

Bayiime Phiona 4

May 22, 2003 8:00 am

CR2EC34 (10/02)



