2002 UNIFORM BUSINESS REPORT (UBR) M Of I%OE(:)]Z) 8:00
DOCUMENT # H25027 Szz:{retzlry of Siateam )

1
¢
:

THE FALLS OPERATING COMPANY, INC. 05-01-2002 91593 041 ***150 00
Principal Place of Business Mailing Address

105 GLYDE MORRIS BLVD. ONE FALLS WAY CT

ORMOND BCH. FL 32174 ORMOND BCH. FL 32174

AIROR RO WRERAARRENRAN

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2453775 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8'75 Addi:ional
Fee Required
_. 6. Name and Address of Current Registered Agent__ . __. ..~ ..|__ __ _— _ ... 7. NameandAddress of New Registered Agent. - .- -4 -
Name

GUTHRIE, VN Street Address (P.0. Box Number is Not Acceptable)

r .0. umber is Not Acceptable
1230 SO MYRTLE
STE 104 ‘
CLEARWATER FL 34616 iy FL | 7 cose

8. The above named enlity 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees

(See crileria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE PT O pelete TITLE [l Change £ Addition | &
NAME JACOBSEN, WILLIAM R. HAME <]
sthegy aooress | 901 4TH STREET, NORTH STREET ADDRESS &
A SAFETY HARBOR FL CITY-57-2P I-IE
ety Vs [ Delete TTLE Clchange [ Addition | &
il BOUGHTON, SIDNEY HAME
sweeT apoess | 901 4TH STREET, NORTH STREET ADDRESS
CITY-§T-ZIP SAFETY HARBOR FL CITY-5T-2IP
TILE 7 77 T s T e, S T T TS e i T e = o e 2 [ change™ ‘[_] Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 2 Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1$9.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an ettachment with an address, with aflother like empowered.

SIGNATURE:

gl & /&

ate Daytima Phone 4




