2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106494

1. Entity Name

TALENTATLAS.COM, INC.

N

Principal Place of Business

4906 REAGAN AVENUE
SEFFNER FL 33584

Mailing Address

4906 REAGAN AVENUE
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90027 040 ***150.00

A’-e] e @ A0als 3 .50 ),

AR A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
Not Applicable
ip Count.ry Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fesa Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"?-,:":;— "w.g—" I e _ o e i | _MaME- ER e, B R e O T RIS N Cemsr wmm
BULEY JO ANN Street Address (P.O. Box Number is Not Acceptable)
49068 REAGAN AVENUE
SEFFNER FL 33584
City F L Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Mog -67-2666>

(NQTE: Registered Agent sighature regquired when remnstating)

FATE

"(

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1o do s0.

|

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Delet TiE [l chenge [ Addition
NAME CHAPMAN, GREGORY D NAME

streeT Ap0RESS | 4806 REAGAN AVENUE STREET ADDRESS

CITY-S1-2IP SEFFNER FL 33584 CITY-5T-2PP

TITLE D 7 Detele TITLE Clchange [ Addition
NAME CHAPMAN, FARIDA NAME

streeT apoRess | 4806 REAGAN AVENUE STREET ADDRESS

CHTY-5T-7IP SEFENER FL 33584 CITY-5T-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

-STREET ADDRESS | _ _ : R et STREETADDRESS.. | mre . e - i e = St Lz e
CITY-ST-2P - CITY-5T-2IP

TTLE (Z Delete TITLE [ Chaage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7iP COTY-ST- TP

TITLE O Delete TME [ Change  [] Addition
NAME . NAME

STREET ADDRESS ? STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-ST-2P

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

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

Iock 11

or Block 12 if

of the corporation or the recgjva
changed, or on an attagh

SIGNATURE:

ent mth an addipger

aced 1o execute thrs reporl as required by Chapter 607, Florica Statutes; and that my name appears in

/3"
-8/ = Jom ,\9&? 2

Date Daytime Phone #

54 {9/99)

CR2ECD

5
3




