2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 621420 Apr 16, 2001 8:00 am
e ecretary of State

FALCON -315, INC.
04-16-2001 90008 025 ***150.00

Principal Place of Business Maiting Address

t
1000 EAST ROBINSON STREET po.soxe  &E— b e e
ORLANDO FL 32803 ORLANDO FL 32853 : -
us d ) us /
200 (S M i Cople /?u W Cns ires s

#. Principal Place of Busingss Fd / 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number - NIOT APPLICABLE Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
. Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o ’ ' ) S ’ ) Name S ’ o )

DURIE, JACK F JR
1000 ROBINSON ST
ORLANDO FL 32803

Street Address {P.C. Box Number is Not Acceptable)

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

Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinsiating) - DATE
/""—_"'-n.
) L e ) n
9. Ih|sfﬁprporal|9n is ehgmlg tcl> satrsfy(;ts Intangible At FILE YN?W FFEE 1 ' $150.00 4 10. Election Campaign Financing $5.00 May Be
ax filing rgquarement and elects to do so. er MAY 1, 2001 Fee wi . Trust Fund Contribution. O Added 1o Faes

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O] Delete TLE O Change [ Addition
NAME DURIE, JACK F JR NAME ’
sTReeT aD0RESS | 1000 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP )
TITLE P__ D Delete TITLE D Change D Addition
NAME e O é o NAME
STREET ADDRESS A > STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

JTmE 1 TResdzuld e a ... O pelete . . TME B . ~ __[Jchange [ Addition

NAME . NAME
STREET ADDRESS i 38'6 % 5;’5’6’\"-7 STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
L O pelete TLE {JChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplementa repor} is tru nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerperation ar the receiver o dpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an aftachment with s, wijhall other like empowered.

7 S
SIGNATURE: 4 £ 4-/ /ol
saen%ﬁe )’(D TYPEDOR PRINTED NA}B)‘ SIGNING OFFICER OR DIRECTOR 4 T Dae Daytime Phone #

77

CR2E(034 (10/00)



