2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73608

1. Entity Name

FALCON VENTURES, INC.

Mai
65932

Principal Place of Business

12700 MCGREGOR BLVD
FT MYERS FL 33919

us us

FT MYERS FL 339196126

ling Address
ERIN MARIE CT SW

2. Principal Place of Business 3

. Malling Add

491

1GSS

Card ied

el

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90003 043 ***158.75

IR IR

DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FEI Number Applied For
+. Myers | Fl i 38-1531043 Not Applicable

Zip Country Zi Countr » ‘ $8.75 Additional
fj o NN u g 5. Certificate of Stalus Desired M Fee Required

6. Name and_Address.of Current Registored Agent .

7. Name and Address of New-Registered -Agent- -

KARABASZ, JAMES P.
6932 ERIN MARIE CT.,.S.W.
FT MYERS FL 33919

Namez=" «
Cric

R. BIRR

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

g914

Cocdina |

e

Cityi:*_ X J/Vl)w_rs

FL | *%%q:i2

SIGNATURE

L

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,

.R,- . Bl!‘r‘-

tl‘""(.—

Y-3- 00

Signature, typad or printed name of ragistered agent and title'if applicabte.

{NOTE: Registerad Agent signalure required when reinstatng)

DATE

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

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

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ﬂ Delete TITLE p . [ chenge I8 Acdition
NAME KARABASZ, JAMES P. NAME Eric * B"'"' d

STREET ADDRESS | 6932 ERIN MARIE CT.S.W. streeT anoress | 1Y Cardina: 23912

omv-stz¢ | FT.MYERS FL OITY-ST-2P F+  Myers 1. A

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZP

TITLE - ) O petlete™ =~ | ™ie - [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ celetz TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-7IP

TITLE O Delete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ‘

ITLE O pelete TTLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-§T-21P

13. | hereby certify that the information
indicated on this report or supplemental report is

changed, or oh an attachment wi

of the corperation or the receiver or lrustee empowered to execute this repol
n address, with all other like empowered.

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2. i?u/‘f"

e LF T (E_ .
P c i 7o

[

04/03/00 g/ 432-5050

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N

AME OF SIGNING OFRCER OR DIRECTOR

"Date Daytime Phone #

CETTRE ]

CR2E034 (9/599)



