2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085869 Jan 24, 2000 8:00 am

1. Entity Name
TALBOT & SEITZ, INC. Secretary of State

01-24-2000 90001 029 ***150.00

Principal Place of Business Mailing Address
4227 ENTERPRISE AVE.. STE. C 4227 ENTERPRISE AVE.. STE. G
NAPLES FL 34104 NAPLES FL 34104-7007
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 2 PO Numoer .
Zf— ﬂ ?50 4é?’ . Not Applicable

e L Qountry ] Ze L Couniry . _ 5. Certificate of Status Desired - [ '~ gg'gesdgf;;ﬁo“at
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITKIN' JERALD R ESQ. Street Address (P.0. Box Number is Not Acceptable}
4947 TAMIAMI TRAIL NORTH, STE. 202 :
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax fifing requirement and elects to d0 So. After MAY 1, 2000 Fee will be $550.00 e Comton. ° o iﬁ?ﬁ;‘;@;& ¢
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12.
TITLE PD . O Desete TITLE

NAME TALBOT, LISE NAME
sreeranoress | 7716 CITRUS HILL LANE STREET ADDRESS
erv-st-2p | NAPLES FL 34109 om-s1-2
TITLE STD 0 Delete TITLE O change [ Addition
NAME SEITZ, MARK NAME
stReeraooness | 4227 ENTERPRISE AVE., STE. C STREET ADDRESS

ADCITIGNS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
(O change [ Aadition

G R

1P ST ~NAPLES.FL-34104-———~ - N B CiTY-ST-7IP

TITLE . [} i
L Delete TITLE
e e T [ change ] Addition
STREETADDRESS | ', STREET ADGRESS
CITY-ST-ZIP "o CITY-ST-2IP
TITLE . O
. Delets 1ILe It

o : o [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-51-7P TITY-51-2P
TILE O

Delete TLE -
o o O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O

Delete TITLE it
o o [Jchange [ Addition
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not i i i i
I he : | | gualify for the exemption stated in Section 119.07(3)), Flori i i i
:)r}!jllr?eatc;ec?r ogr;?ilgr:e?ct:gt or supplememal report Is true and accurate and that my signature shal! have the same legal eigfe)c{:t)'aslﬁrnl'ggdsela&#éeesf é;?r:”lﬁ;f?rtlfy thatéhe O ation
! per or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ' e 1S o B st
changed; or on an attachment with ap address, #1h all other like empowered. ' " at my name appears in Block 11 or Block 12 if

SIGNATURE:. N AAAED

b U

R
D NAME OF SIGNING OFFICER OR DIRECTOR




