2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23264

1. Entity Nama

DEFALCO ADVERTISING, INCORPORATED

Principal Place of Business

196 WEKIVA SPRINGS RD
100

LONGWOOD FL 32779
us

Mailing Address

185 WEKIVA SPRINGS RO
100

LONGWOOQD FL 32779-6089
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90014 044 ***150.00

T BEA MMM A

DO NOT WRITE IN THIS SPACE

DEFALCO, JAMES G

City & State City & State 4. FEI Number Agplied For
59-2694029 Not Applicabte
Ce P e L COURYY efem DPae e SO 5Certificate of Status Desired — -] fg';gnﬁgeﬂﬁgm!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

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

195 WEKIVA SPRINGS RD
SUITE 100
LONGWOOQD FL 32779 City FL [ ZioCoce
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicable {NOTE: Registered Agent signalure required when renstating) DATE
i ion is elig| isfy i i m
9. This corporation is eligible G satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wiil be $550.00 ot
[ Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/39)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D [ oelete TILE [1change [ Addition
NAME DEFALCO, JAMES G. NAME

STREET ADORESS | 195 WEKIVA SPRINGS RD, STE 100 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL CITY-§T-71P

TILE T 3 Delete TITLE T)change [ Addition
NAME DEFALCO, JERRY NAME

sTReeT ADDRESS | 14 MELODY DR. STREET ADDRESS

ov-sT-2p_ | COLONIALING o« oo o o o JOSET)  —- — L
TTLE PVS O Delete e [ Change [ Addition
NAME DEFALCO, JAMES G. NAME

sTREET ADDRESS | 195 WEKIVA SPRINGS RD, STE 100 STREET ADDRESS

CITY-ST-1IP LONGWOOD FL CITY-ST-2iP

TLE 3 Delpte TITLE [J Change T Addition
NAME . * NAME

STREET ADORESS ' " STREET ADDRESS

CITY-ST-2P T CITY-ST- 2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7P

THLE ™ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ﬁ _ ﬂ CITY-$T-2IP

ation supplied with this filing doea not qu
e an
d this

indicated on this repoft of
of the corporation or
changed, or on an atthc

SIGNATUR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that | am an
D g as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

officer ar director
k 11 or Block 12 if

3 v vl
HIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date

Daytime Phene #




