2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412272

1. Entity Name

FAULKNER, INC.

Principal Place of Business

807 US 41 BYPASS. §
SUITE 4

VENICE FL 34292

us

Mailing Address

807 US 4t BYPASS. §
SUITE 4

VENICE FL 34292-3351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90237 036 ***150.00

A ECRAM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1428714 Not Applicable
Zi i I il
P Country ap Couniry 5. Certificate of Status Desired J $8'75 P_\ddltlonal
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MOORE, ROBERT L.

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

409 KUNZE RD.
VENICE FL 34292
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registerad Agent signalurs required when reinstating) DATE
"

9. This corporanon |s ehglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqmrement and elects to do go.
(See criteria an back)’

|

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn

Added to Fees

11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| nme 1D O pelete TITLE &) change [ Addition | &
NAME FAULKER, JAY S. NAME F&u.lkner Ja e
street anoress | 2835 GREENDALE RD steeeT ADDRESS (3¢ 2 1 ¥ X o= le. §
CITY-ST-2IP NORTH PORT FL CITY-ST-2IP NOQ:H'\—PoiZi- F\{L ‘5428"‘] i
TIMLE vD - O petete TITLE [ change [ Acdition ?:.)
NAME FAULKNER, KEVIN NAME
sTreer aooress | 358 BAILEY ROAD- STREET ADDRESS
orv-si-2¢ | VENICE FL ) CiTY-ST-7IP
TNLE PD O pelete TTE [1change ] Additlon
NAME FAULKNER, HANSEL NAME
streeT DoRess | 358 BAILEY RD STREET ADDRESS
- orv-st-ze | VENICE, FL 00000 CITY-ST-21P
TITLE SD 1 Delste TITLE [J change ] Addition
| NAME FAULKNER, LINDA NAME
" smreet aporess | 358 BAILEY RD STREET ACDRESS
" ay- 51 P VENICE, FL 00000 CITY-ST-2IP
me 1] O Delete E [l thange [ Addition
NAME GILPIN, DAVID NAME
sTreer aDoress | 3423 DANTE DR STAEET AGDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filingzdoes not qualify for the-e%
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowefed tG execute this 1e
changed, or on an attachment with an adcres:

SIGNATURE:

¢iith all other like emp

d accurate and thaln

sig

jmption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that 1he information
dture shall have the same legal effect as if made under cath; that | am an officer or direcior
efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

94 /4&:/ -3L24

/26' 0o

Dalsl ¥ 1)’]\"18 F’hune *




