2001 UNIFORM BUSINESS REPORT (U:BR) FILED

DOCUMENT # P96000072311 . ! Apr 17,2001 8:00 am
1. Entity Name PRy
FALCON TRAVEL, ING. ; ecretary of State
. ' 04-17-2001 90064 012 ***150.00
Principal Place of Business Mailing Address i
32 AVENUE K. S E 312 AVENLE K. SE .
WINTER HAVEN FL 33880147 WINTER HAVEN FL 33880147 i -
us us :
T s v —— AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State i 4. FE! Number 59-3396837 Applied For
' Not Applicable
N - t e
Zip Country 2P Couniry _ 5. Certificate of Status Desirad [ g:;gesq L':\if:ét'onal

-+

6. Name and Address of Current Registered Agent ) T -~ ~ ——7~Name and Address of New Registerad Agent

Name
MCLENDON, CAROLYN A
312 AVENUE K, S.E.

WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable}

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officie or registered agent, or both, in the State of Florida.
i

SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
8. This corporation is eligicie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flrlqg raquiremert and elects to do so. After MAY 1, 2001 Fee will bg $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 pelete TILE ' [ Change [ Addition
NAME MAULDEN, D F HAME
sTeeT aooress | 5 CYPRESS COVE STAEET ADDRESS
crv-s-2p | WINTER HAVEN FL 33884 CTY-ST-2P_
THLE D O oelste TNLE ' [ change [T Addition
NAME MCLENDON, CAROLYN A NAME ,
STREET ADDRESS | 1290 LAKE MIRROR DRIVE, SOUTH STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2P
“tyme T T DT - - - 3 Delete me b - - = 77 ] Change - - [ Addition
NAME MAULDEN, LORRAINE HAME
streer aDDRess | 5 CYPRESS COVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D O Delete TILE [ change [ Acdition
NAME MCLENDON, GLEN NAME
stReeT 4D0RESS | 1290 LAKE MIRROR DR SOUTH STREET ADDRESS
CITY-ST-Z7IP WINTER HAVEN FL 33881 CITY-ST-20P |
TLE O pelete TIMLE ' (O Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exacule this re;o% as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aﬁaﬁ%ﬁ ith 2l cth o _
SIGNATURE: £ ] Flolin M Z ‘»f//:—/o/ £ 3-294-7585
SIG E AND TYPE| A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #

CR2E034 (10/00)



