2000 UNIFORM BUSINESS REPORT|(UBR) FILED

DOCUMENT # N99000001728 Feb 21, 2000 8:00 am
- Enlymame Secretary of State

FAULKNER SUBDNIS|0N ASSOCIA“ON. |NC 02-21-2000 90027 044 ****g] 25
Principal Place Qi Business Mailing Address
385 BAILEY ROAD 385 BAILEY ROAD
VENICE FL 34292 VENICE FL 34242-3069
[ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ROBERT L Street Address {P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE., SOUTH
VENICE FL 34285

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and fille if gpplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
h . FH__E_.NQW:_'__ R _9. Election Campsign F-inanr:.ing_,__,____$5_00_,\|4ay_59 ~=——_-Make Checlk-Pavable to.
FEE IS $61.25 Teust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [ Change [ Adgition
HAME FAULKNER, KEVIN HAME
STREET ACDRESS | 985 BAILEY ROAD STREET ADDRESS
CITY-ST-2IP VEN!CE FL 34292 CiTY-ST-2IP
TITLE STD 7 Detete TILE [J change [ Addition
NAME FAULKNER, CRAIG NAME
STREET ACDRESS 385 BAILEY ROAD STREET ADDRESS
CITY-ST-2P VENICE FL 34292 . CITY-ST-2IP
TTLE vD O delete TILE [ Change [ Addition
NAME FAULKNER, HANSEL NAME
STREET ACDRESS | 385 BAILEY RQAD STREET ADDRESS
CITY-ST-ZIP VEN'CE FL 34292 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-ZiP
TME 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Lthfan address, yith&ll other like empowered.

SIGNATURE: __, s@ﬁ%* BE-REQUIRED ;,/13/50 84). 443024

ﬁun’uns ANATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




