FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  J23264 ecretary of State
1. Entity Name 04-28-2003 91281 040 ***150.00
DEFALCQO ADVERTISING, INCORPORATED
Principal Place of Business Maifing Address
195 WEKIVA SPRINGS RD 195 WEKIVA SPRINGS RD LiUkuJ12y
100 100
LONGWOOD FL 32779 LONGWOOQD FL 32779
L TR E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Nummber Applied For
' 59-2694029 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?ese ;esql'::j:é"o"al

6. Name and Address of Current Registered’Agent™ —~ ~ =~ "~ |~ "7 "~ " 7.”Name and Address of New Reglstered Agent

Name

DEFALCO, JAMES G

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

195 WEKIVA SPRINGS RD

SUITE 100

LONGWOOD FL 32779 City FL Zip Code

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. [ am familiar with, and accept
the abligaticns of registered agent.

W

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requiteéd when reinstating) DATE
£ FILE NOW!! FEE IS $150.00 , o
. 9. Election C Finan,
’ After May 1, 2003 Fee will be $550.00 TrSstlFundagoF:'l&:;?bﬂuti;n o [ fdsd-ettlj?ohl!?;s? °
Make Check Payable to Florida Department of State '
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME DEFALCO, JAMES G. NAME
steer aooress | 195 WEKIVA SPRINGS RD, STE 100 STREET ADDRESS
orv-st-zr | LONGWOOD FL CITY-5T-7IP
TITLE T (] pelate TITLE [ Ghange (] Acdition
NAME DEFALCO, JERRY NAME
sTReeT ADDRESS | 14 MELODY DR. STREET ADDRESS
CITY-ST-21P COLONIAL NJ CITY-ST-2P
TITLE PVS . w o e 1Delete - - - J TE. ], - L = ve e . - CcChange [ Addition
NAME DEFALCO, JAMES G. NAME
STREET ADORESS | 195 WEKIVA SPRINGS RD, STE 108 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-31- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITy-ST-2IP
TLE [ petete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further gertify that the information
indicated on this report or supplemegial report is and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver opRustee empOwerkd 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wigh aNaddresg, with gl other like empowered.

SIGNATURE: __JAGNAT! IRED Y28/3

shnwpen ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylirme Phona #

AY 0161600

CR2E034 (10/02)




