2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000001728 * Feb 14,2001 8:00 am °*
I+ Sy tae Secretary of State

FAULKNER SUBDIVISION ASSOCIATION, INC. 02-14-2001 90016 030 ***¥61 25
Principal Place of Business Mailing Address
385 BAILEY ROAD 385 BAILEY ROAD
VENICE FL 34292 VENICE FL 34202

UMM

2. Principal Place of Business 3. Mailing Address D ) ”""m Ill ||
1 y Dr. 2157 Yeuuedy DI
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
eMi 2 ] \ MICL . ) “]:,-/ NOT APPLICABLE Not Applicable
Zip 4 Country Zip ! Country L , $8.75 Additional
3"‘ Zq 7 _ BL\Lq L 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s —— L - ST e T R S e —— - — =TT O B T oA [a0! — [T
MOORE, ROBERT L Street"Address (P.07Box 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 its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD ' elete TITLE - M Charge [ Addifion | S
e FAULKNER, KEVIN e buer, Kevrw 2
sTaeeT ApDRess | 385 BAILEY ROAD STREET ADDRESS | 29 5°¢ wuc‘! J)n r~8-
CiTY-ST-2P VENICE FL 34292 CITY-ST-21P vbuice, . T > 24292 i
TE STD 1 Delete TITLE ! O Change [ Aaciton |
NAME FAULKNER, CRAIG NAME
sTreeT aooress | 385 BAILEY ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2iP
TmE vD ) Oetee . Qe | ~_ _[change [ Addition .
“NMe T FAULKNER; HANSEL = ™ T T T TTTTTTTR e
STREET ADDRESS | 385 BAILEY ROAD STREET ADORESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
TALE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
ey -8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tgue Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivdr or trustee empoyerdgh to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i | other like empowered.,

benrokeniawlbae D0 2ub1  Wsouy

// fIQNATUHE Alé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date& Daytima Phone #
P

SIGNATURE:




