2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95282 Jan 31, 2001 8:00 am
1. Entity Name
FALCON INVESTMENTS, INC - | " Secretary of State
P 01-31-2001 90020 028 ***150.00
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE PO—BOW-055
soTre-200 EAKEAND-FE-33802
LAKELAND FI. 33801 I
us
S500 Soux\ ElofWdn AV | Soou Souath FleaioA AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suitt ANV swinll L Ye
City & State City & State 4. FEI Number Applied For
i DU ANY ‘F [ LAXLOGS BN I 53-2633859 Net Applicable
"ieb" 0\ C:.:Tg‘r szg 8 0\ Count[r'y J i 5. Certificate of Status Desired 0 ?ge'ggnﬁ?:éﬁma'
._6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g N I e T e ~"Name e I,
- Musor Perer. To
MUNSON’ PETER J. - Street Address (P.O. Box Number j Not&(‘.t:?tab!e)
500 SOUTH FLORIDA AVENUE 00 SouTw FLORIBA AVE
SR .
LAKELAND FL 33801 - Suitt Mo —
YLARLLA) FL | "% g0\
8. The above named entity s its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE E toate O YMiundoal PR DT I\-LJ (0 1
Signature, typed or prl‘ma\nama of registered agent and title if applicable. (NOTE: Registered Agent signatun'a required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Elizzlzzl%aggnatl{?gul;g:ncmg N f{ij.rgj?ohll?ése
(See criteria on'ack) O Mzke Check Payable to Depariment of State '
11. : OFFICERS AND DIRECTCQRS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O Delete T Ochange [ Addition
NAME MUNSON, PETER J. w0 HAME
STREET ADDRESS | 500 SOUTH FLOH|DA AVE, STE Q& STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE B¢ e Tme [} Change (] Addition
NAME FANGEY—IAMEDS A, NAME
STREET ADDRESS MMHEEM STREET ADDRESS
CITY-5T-2IP W CITY-ST-21P
TITLE [T pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an address, with all other like empowered. % 03

SIGNATURE: (xh_.\\m Trant T Munson Waolen ago-940§

SIGNATURE AN\T‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "PR Wi bw( Date Daytime Phone ¥

PR

CR2E034 (10/00)



