2001 UNIFORM B:l.:BSINESS REPORT (UBR)

FILED

DOCUMENT # N46662

1. Entlry Name ~

THE FALCK FOUNDATICN, INC

AR DO

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90169 027 ****61.25

Principal Place of Business Mailing Address

C/O RANDALL E. FALCK
8049 WHISPER LAKE LANE WEST
PONTE VEDRA BEACH FL 32082

C/O RANDALL E. FALCK
8049 WHISPER LAKE LANE WEST
PONTE VEDRA BEACH FL 32082

2. Principa! Place of Business 3. Malling Address

TR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59.3098588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 !-\ldditional
Fee Required
- - . 6.-Name and Address of Current Registered Agent _ .. 7. Nams and Address of New Registered Agent .
o = Name
FALCK, RANDALL E. Street Address (P.O. Box Number is Not Acceptable)
8049 WHISPER LAKE LANE, WEST
PONTE VEDRA BEACH FL. 32082
City FL Zip Code
8. The above named entity submits this slatemant for the ourpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slgnature, typad or printed name of ragisteréd:agem and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me P ] Delete TILE [ change [ Addition | S
HAME FALCK, RANDALLE. L. . NAME s
STREET ADDRESS | 8049 WHISPER LAKE LANE, W STREET ADDRESS g
orv-st-2P | PONTE VEDRA BEACH FL 32082 oury-ST-2p (o
TILE VST 2 Delete TILE [Tchange ] Addition @
NAME FRANC, DAPHNE A NAME
STREET ADDRESS | 8049 WHISPER LAKE LANE, W STREET ADDRESS
- CM-ST-ZF —-{- PONTE VEDRA: BEACH FL:32082 ¢~ eam e s o RLCY-ST-ZP - B T e —
TILE T O3 pelete TITLE Clcrange [ Addition
NAME WININGER, REBECCA F NAME
STREET ADDRESS | 5574 RAMBLEWOOD CT STREET ADDRESS
CITY-8T-2P GOLUMBUS OH 43235 CITY-ST-2IP
TITLE _ 1 Delete TITLE [ chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE ) O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE . [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
12. | hereby certify that the information supphed 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 repart 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 cr the receiver or frustee empowered.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other likg.empowered.
QUMY ,/ =Y
SIGNATURE: P2 A G
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O Daytime Phane #




