2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000010207

1. Entity Name

FALCON PARTNERS REALTY AND CAPITAL CORPORATION

y

Principal Place of Business

3300 UNIVERSITY DRIVE. SUITE 00
CORAL SPRINGS FL 33065

Mailing Address

J00 UNVERSITY DRIVE. SUITE 00
CORAL SPRINGS FL 3085

2, Principal Place of Business

3. Mailing Address

AR

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-20-2001 90073 016 ***158.75
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of the corporation or the receiver of instee il
changed, of on an attachment with a

/SIél'AIURE:

ayf othy

¢ to efgfcuto this rapon as requnred by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

Dwyima Prione ¥

Sulte, Ap\. 4, etC. Sulte. Apl. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4 %I Nu bem Applied For
. S‘:' gsq -'1'0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad u{ $8 7S Additional
Fee Required
6. Name and Addrass of Current Registered Agent-. . . . . _.__T--Name and Addreas of New Repistared Agant —
- ' Name
LIOCE, DOMENICK R
...... - R Siraet Address.(P.O. Box Number is Not Acteptabla) _ . o, .
1845 PALM BEACH LAKES BLVD., 'SUITE 1200 ; (PO Box Number s Not Acteptable) : -~
WEST PALM BEACH FL 33401
City FL l Zip Cods
8. The abova namad entity submits thia statermant for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. -
SIGNATURE
Signsture, typed Of prnted Noime of registarsd agent and tida [ epplicanie {NGTE; Rapisl AQhnt sigr TaCuind whin Q) DATE
~ \ .
~This corporalion is eligibie 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Dlectién Campaian Financin
" Yax fing raquioment and elects ta do so. Atter MAY 1, 2001 Fee will ba $550.00 e e " $5.00 ay 6o
(S8e Grtaria on back) Make Check Payahle to Department of State ’
1. ~ OFFICERS AND DIRECTORS —l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 17 —_
e O Dekete F e .DWLC:[‘D! Dot M agition | S
e it Acthuy Ehico NS g
STREET ADDRESS STREET ADORESS N\V! {S\ g
ciry-s1-2p CTY-51-7P 328 ?Ckl_ _S_ﬂf\ﬂ F—L.. 33055 g
e 1 Deles me Dwector _ Dot FMsiton | &
waor: HANE EDWARD FAL.coub
STREET ADDRESS SREET ADDRESS | 2By w“{e L Y h\ Dr. p- s
oY 5120 cily-sT-2P coleAL oﬂﬂa 5, L 33063
VI 0 Dewte e N [ Change [ Addilion
NAME
STREET ADORESS
CiTY-S1-3°
JednE - - — _ ) i [} Change []Md:tlon
NAME ) o T !
STREET ADDRESS
CITY-ST-2P
TLE 3 Delgte Tme Dicrange {7 Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY.ST-2IP
e [ Delete THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP L~ Gy -$T-1P -
13. | hereby cenily that the |nformallon supplidd with hls f not qualily for the exemption’stated in Section 119.07(3)1), Florida Statutes. | further cenity ihat the intormation
indicated on this report or supplemants epon Isfirug‘agd acgyrata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director



