FILED
003 FOR PROFIT CORPORATION
U2NIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am|

DOCUMENT # 291232 Secretary of State
1. Entity Name 03-28-2003 90117 015 ***150.00
TALISMAN ESTATES, INC.
Principal Place of Business Mailing Address
35247 REYNOLDS AVE 35247 REYNOLDS AVE
DADE CITY Fi_ 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1096484 Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e e e . g Neme e ol o
LAUMER, FRANK J. Street Address (P.O. Box Number is Not Accepiable)
35247 REYNOLDS AVE
DADE CITY FL 33525
City FL Zip 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i
Sigrature, typegFs {NOTZL: Registered Agant signature required when reinstating) DATE
AﬂF";f N?V:I 8. Election Campaign Financing $5.00 May Be
er Way 1, Trust Fund Contribution. O Added to Fees
Make Check Payable ig J-'Iosfda Department of State

CR2E034 (10/02)

T T GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mies - PD T O elete TTE O] Change [ Addition
t_l‘:lAME - LAUMER, FRANK J NAME

. sTReET aooress”( 35247 REYNOLDS AVE STREET ADDRESS

OGStz DADE CITY FL CITY-ST-2IP

STITLE 3 ST F O Delete TIMLE [ change [ Addition
e |LAUMER, DALE ANN NAME

STREET ADDRESS LAUMER"'DALE ANNE STREET ADORESS
cv-st-zr | DADE CITY FL CITY-ST-2P

TITLE 3 Delete I TITLE [ Change [ Additicn

NAME - s L e e NAME - -l - s - : -
STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE Ochange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-ST-2IP

T [ Delata THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, with all othenlike empowered.

%/?)477/18 A ccrnes

MGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7E ﬁ‘-&?}'&?ﬂﬁ

D‘éy‘[ims Phone #

SIGNATURE:




