2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
]

DOCUMENT # 588294
1. Entity Name May 19, 2000 8:00 am
FALLS COMPANY OF LONGBOAT KEY, INC. Secretary of State
05-19-2000 90051 027 ***150.00
Principal Place of Business T Mailing Address
370 GULF OF MEXICO DR. 370 GULF OF MEXIGO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2925
i
T TS IR BR RN A
Buite, Apt. #, etc, . ‘I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
City & State ) . "; City & State 4. FEI Number 'Applied For
59-1848214 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] gg'gfq lﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLS, ARTHUR J. .
! Street Address (P.0. Box Number is Not Acceplable}
3303 RINGWQOD MEADOW
SARASOTA FL 34235
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 registered agent and tiile iIf apphcable. {NOTE: Registerad Agent signature raquired when reinstating) - ?ﬂE -
- ~ el Rl aamaiEYl =52 = ,
o maiamanns st maso. " | AttorMaY 1, 2000 Feo il e ssgoog | 1® EecionGaneasnFrancrg - $5.00 vy o
g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ol State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete TITLE a Chande [ Addition
NAME FALLS, ARTHUR J. NAME ‘
sTReeT aDoress | 3170 GULF OF MEXCO DR STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL CITY-ST-2IP
TITLE STD I elete TITLE [ Change [ Addition
NAME FALLS, NANCY S. NANEE
staeer aooaess | 3170 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-7IP LONGBOAT KEY FL CITY-SI-2IP
TME PD O Delete TILE O cChange [ Addition
NAME FALLS, JOSEPH S. HAME
street aookess | 3170 GULF OF MEXICO DR. STREET ADDRESS
CITY-$T-2IP LONGBOAT KEY FL CITY-ST-2IP
TITLE [ Gelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-ST-2IP
TILE O Delete TILE [ Ghange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wity an address,4Rh all other like empowered.

Al - 363

SIGNATURE: @?@ MHJ%Q:)SCPLLS,* FA\\S pfc‘j'?‘i)(v\')' Z-2-c0 - /by

/ }E 7E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phona #
(o= e

CR2E034 (9/99)



