2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # H25027 Mar 15, 2000 8:00 am
. Entity Name
THE FALLS OPERATING COMPANY, INC. Secretary of State
03-15-2000 90033 024 ***150.00
Principal Place of Business Mailing Address
105 CLYDE MORRIS BLVD. ONE FALLS WAY CT
ORMOND BCH. FL 32174 ORMOND BCH. FL 321749182
=P Ve KA EEA AR AR R
Suite, Apt. #, stc, Suite‘é, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2453775 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $875 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GUTHRIE, MARVIN Sireet Address (P.O. Box Number s Not Accepiabie)
1230 SO MYRTLE
STE 101
CLEARWATER FL 34616 S FL [5cw
1

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

CR2E034 (9/99)

SIGNATURE .
Signatura, typed or printed name of registered agent and tille if applicable- (NOTE: Registered Agent signature raquirgd when reinstating) DATE
e oaaran mason odos " | aerMAY 12000 Fos il bo 35000 | 'O ESCI0 Campagn Franong - $5.00 vy s
gre : ML " TFrust Fund Contribution. O Added ‘o Fees
(See criteria on back) O Mcke Check Payable to Department of State
1. OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PT " O Delete TLE [chenge [ Addition
HAME JACOBSEN, WILLIAM R. HAME
STREET ADDRESS | 90 4TH STREET, NORTH STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR FL CITY-$T-2P
TITLE Vs . " Delete TITLE [ change [ Addition
NAME BOUGHTON, SIDNEY NAME
STREET ADDRESS | 90 4TH STREET, NORTH STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-2IP
TILE © O Delete TME [JChange [ Addition
NAME ) - - NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TLE O Delete TLE O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IF
TILE o " O oelee TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-21P

13. | hereby certify that the Information supplied with this filing dpes not qualify for the exemption stated in Séction 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or 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 directer
of the corporation or the receiver or frustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiee ptflo like empowered.
ST TR 3_9-
SIGNATURE;X .ot CEOJIRED -9~ 00
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




