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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FALCON ENTERPRISES, LTD., INC.

DOCUMENT # FO3000003177

Principal Place of Business

12995 S CLEVELAND AVE
SUITE 145

FORT MYERS FL 33907
s

Mailing Address

12935 S CLEVELAND AVE
SUITE 145

FORT MYERS FL 33907-3887
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90019 024 ***150.00

M TN

Il

5 Certificale of Status Desired

Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ar | [Applied For
36-3077883 L e

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

THOMAS J. PAULUS
12995 S CLEVELAND AVE
SUITE 150

FORT MYERS FL 33907

Name

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

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comripution.

$5.00 May Bs

Added o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTCD 1 Delete TITLE [ change [ Additior
NAME PAULUS, THOMAS J NAME
sTreeT ADDAESS | 6610 JOANNA CIRCLE STREET ADDRESS
CITY-$T-ZiP FORT MYERS EL CITY-ST-2IP
TITLE SV ] Detete TILE O chenge [ Additior
NAME PAULUS, SUSAN J NAME
streeT ADDRESS | 8610 JOANNA CIRCLE STREET ADDRESS
CITY-ST-2tP FORT MYERS FL CITY-ST-2P
S e e T TR e e e i D-DE_!‘*'E——.- ] TRE o i . rEmeme L e —v_g~9£‘,a"g‘i. _,D Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITy-81-2IP
TiTLE [ pelete TITLE [ change [ Additier
NAME HAME
STREET ADDRESS a STREET ADDRESS
CiTY-ST-ZIP e e TN LITY-ST-7P
TMLE wh " ooy 71 peiete TIE [ change (O Aditior
NAME el NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange {1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP

of the corporation or the re: -
changed, or on an attachrgors

oT frustee empows
ith an address, vy

d agodfatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informagdh sdpplied with this filigg dyes pat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informasicn
Indicated on this report or sugblgmghtal report 1s true 3 J
i 10 gffcutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Vi 27 o) G- R 77T

SIGNATURE: ,/?7 /.4

Date Daytima Phone #




