2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHARON P. TALBOT, P.A.

DOCUMENT # S48598

Principai Place of Business

324 ROYAL PALM WAY
SUITE 206

PALM BEACH FL 33480-4306
us

Mailing Address

324 ROYAL PALM WAY
SUITE 206

PALM BEACH FL 33400-4306
us

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90031 007 ***150.00

Uv oA - -
|
|
|

W

DO NOT WR!TE IN THIS SPACE

N -

| .
City & State City & State 4. FEI Number 650 i Applied For
2829 11 Not Applicable
i I ip- ount ! i
e Country Zip Country 5. Certificate of Status Desired | O $8'75 ﬁfddmonal
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
|
TALBOT, SHARON P. Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY \
SUITE 206 |
PALM BEACH FL 33480 oy ' FL | 2° oo
8. The above named e_n:t]ity subrnils'th_is statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
e e T
\ ..
SIGNATURE !
Signature, typed or printad nema of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligite to salisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax tling oquiermant dnd clé@SB 50, | * AMSCMAY 12000 Fee wil'be§550:00~ —- | % Secfien.campaign financing $5.00 May Be

1

™7 Frust Fund Contrivutian. T 7 Added 1o Fees -

(See criteria on back) O Make Check Payable to Department of State i

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
" TINLE PD [ Detete TITLE | [Jchange  [] Adaition | &

NAME TALBOT, SHARON P. HAME £

sTReer aooress | 324 ROYAL PALM WAY, STE #206 STAEET ADDRESS §

CITY-S1-21P PALM BEACH FL CITY-ST-Z2IP w

TITLE ] Dalete TITLE [l Change [ Addition 5

NAME R NAME

STREET ADDRESS |- # X' 5= U &eyi STREET ADDRESS

GT-ST-7Ie T TR CITY-ST-2IP ]

TITLE 1 Delete TIMLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP |

LE D Delete TE l Clchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-5T-2IP ‘

TITLE ] Deletn TILE ‘ [JChange [ Addition

NAME _ - NAME L -

SHEETRIDRERS |~ T e T R T e e o e e R ADDRESS | i e

CITY-ST-2 CITY-ST-21P |

TIRLE ] Detete TMLE - | [JChange [ Acdition

NAME NAME |

STREET ADDRESS STREET ADDRESS .‘

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the informat

‘Eupp}?

indicated on this report or sefSplemental port 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

Beeiver opffustee empowered 10 execute this rg s req
i grraddress, with alfotfter like ered.

of the corporation or th
changed, or on an atd
- ——

| SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

<6/ /
- ]

S-/—(

Date

(S -ox

Daytime Phone #

T

|
|



