2000 UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # PQ9000075796 ’
1. Entity Name Fdtace. cosg { / May 09, 2000 8:00 am
TALON FINANCIAL GROUP, INC. b Gy S AW Secretary of State
¢ 5'6’07 05-09-2000 90022 033 ***150.00
Principal Place of Business Mailing Address
1180 SPRINGS CENTRE SOUTH BLVD..STE.320 1180 SPRINGS CENTRE SOUTH BLVD..STE.320
ALTOMONTE SPRINGS FL 32714 ALTOMONTE SPRINGS FL 327141956
T B A
548 QAFE COD LN,
Suite, Apt. #, etc. S%%t;—#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ACTAMOMTE SPRWGS Sq 25934 49 Not Appiicable
Zp Couniry 2%27 \ ._\__ CGUHSWA 5. Certificate of Status Desired O ggae.ggﬁ?ed;tional
"~ """ 6. Name and Address of Current Registered Agent 7. Name an‘d Address of New Registered Agent
ESTIME, GILBERT - - MittAEL S . MoORE -
17454 SW 79 CT. NG RIS T A 302
MIAMI FL 33157
City Zi
ATAMOMTE SPRiGS  FL [ 5%y

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

siaNaTURE _ IVDICWAETL S, MooRe: mw\bm OV -\8-20D

Signatura. typed or printed neme of registered agant and tite it applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation s eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Depattinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME MOQRE, MICHAEL S NAME
stvezr sonness | 1180 SPRINGS CENTRE SOUTH BLVD. STE.320 STREET ADDRESS
CIvY-ST-2F ALTOMONTE SPRINGS FL 32714 CiTy-§7-21P
TITLE ) TITLE [ change [ Addition
NAME HILLARD, DERRALL NAME
STREET ADDRESS | 1180 SPR E SOUTH BLVD.,STE.320 STREET ADDRESS
CITY-$T-7P NTE SPRINGS FL 32714 CITY-5T-7P
TME (3 pelete TIMLE O Change [ Addition
NAME e NAME . - e Tl
STREET ADCRESS STREET ADDAESS. oo T T
CITY-5T- 2P CITY-ST-2IP )
TITLE [ pelete TITLE {7 change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ] CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
MAME . 7 oo NAME
STREETADCRESS | |, S STREET ADDRESS
CITY-31- 2P : CITY -5T-77
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with ail other like empowered.

SIGNATURE: ~ZTHEH 2. FNTo52 7 MIeRAEL S . MooRE  oif-|g-2002

SIGNATURE ED OR PRINTED NG QFFICER OR DIRECTO [, .
AND TYP NAME QF SIGNI I R ata Llo»] - g{l‘;zrﬁ B 15 '

CR2E034 (9/99)



