2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092183 Apr 04, 2000 8:00 am

1. Entity Name

TALRAW CORP. ecretary of State

04-04-2000 90048 017 ***150.00

Principal Place of Business Mailing Address
808 M. MONROE ST. 808 M. MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6141

I

2, Principal Place of Business 3. Mailing Address ”"”III HI 'I”I I| | “I “" I| I I | ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
Talahassee |, FL. Tal\ahassee , FL, K59-3¢Q37€0 Not Applicable
_—g)lr‘)?‘..‘s o= Country lei_s_o-a Country e 5. Certificate of Status Desired | _,ggtgesqlﬁs:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTSEY' SCOTT Street Address (P.C. Box Number is Not Acceptable)
3237 STORRINGTON DR.
TALLAHASSEE FL 32308
City FL Zlp Code

8. The above 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 printed name of registered ager and titie if applicabte. {NOTE. Regislered Agant signalurg required when reinstating) DATE
ot secmodrtor " | arMAY D 2000 Feo wil bo 35000 | " Eecton Cemson g $5.00 vy e
=" ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ palate TITLE ?res . f v-Pres. [ change milion
NAME NAME Seott us M—ae\"u
STREET ADDRESS STREETACDRESS | 32,3 %7 Storcing o0 Or.
CITY-ST-21P CITY-ST-2IP T; F
TITLE O] Detete TILE Sel . § Tres. Ol Change  (\Medition
NAME NAME Alon L. GQloves
STREET ADDRESS sTheEr oDESs | OB N - Moot st.
CITY-ST-21P ) ) CITY-ST-2IP Taual ASSLE FL, 323 03
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste - T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this tiling dees not quality tor the exermption stated in Section 112.07{3){i), Florida Statutes. ! further cerliy that the information
indicated 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 or the receiver or trustee empowered 10 execute this report as reguired 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 empowered.

SIGNATURE; £

A

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dala Dayume Phane #

CR2E034 (9/99)



