_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95282

1. Entity Name

FALCON INVESTMENTS, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90033 017 ***150.00

+

Maih‘riwg Address

P.O. BOX 24628
LAKELAND FL 330024628

Principal Place of Business

109-EAST-MAIN-ST
LAKELAND-F—33008

2. Principal Place of Business 3. Maiing Address

So00 Sowtw Florda AVL PoRBen BIBSUS

INRRVRA RSB TRAR AR

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

St oo

City & State City%& State 4. FEI Number Applied For
vavaianasd T LAseclemy)  BL 59-2633859 Not Applicable
Zip : Country Zip® Country B ) $8.75 Additional
'5’5 %0 \ AS A 33 % 03 S 5. Certificate ofvswtus Desired O Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Narne

MUNSON, PETER J.
108-RAST-MAIN-5T
LAKELAND-FL-33662

Street Address (P.O. Box Number is Not Acceplable)
DOO S0t ELRIOM

Au

Suiiae oo

City

L v avd

FL Zipgo_t;ei's o\

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

SIGNATURE

Signatura, typed or printed name of registarad agent and dtle if app!(cable

(NOTE: Registered Agenl signature required when reinstating)

CATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

(See criterla on back)

g

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TIE cov ' Kneme TITLE [ Change  [J Addition
NAME YANCEY, QUILLIAN S. NAME

STREET ADORESS | 1625 KING JAMES COURT STREET ADDRESS

CITY-§T-2IP LAKELAND FL CITY-ST-2P

TITLE oP O oetete TILE O Change [ Addition
NAME MUNSON, PETER J. NAVE

STREET ADDRESS | +704-S~REORIBA-AVE. STREETADDRESS | o0 Sowwim Eloriva Ave -~ Swixh A d&
orry-st-zp LAKEEAND-FL OV-ST-ZP A acwsiy B B 3K )

TITLE psT- YO pelete TME ' T X Change (] Addition
NAWE YANCEY, JAMES A HAME

STREET ADDRESS | S-CAGA=LOMA-WAY sReETAnoRess | 2 0 1T MAaLAckit L DR

CITy-51-21P LAKEEAND-F—53813 CITy-5T-21P cAaveeady B 3%\

TIILE 7 Delete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE U] Dele'e TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-ZIP

THTLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACODRESS

CITY-ST-1P ‘ OTY-ST- TP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f ihe receiver or rusteNempowered 10 expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an attach

SIGNATURE: NEMMNRESE0UIR IR T, Munsod  N\oles  gd A4L-L0Y

an addigsy, with all other fike empowered.

SHANATURE AND TYPED O! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL W T

Date

Daytime Phora #

i

CR2E034 (9/99)



