2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000090194

1. Entity Name

FALCON COMPUTER SERVICES, INC.

Principal Place of Business

1795 E HIGHWAY 50
SUITE A
CLERMONT FL 34711

Mailing Address

1785 E HIGHWAY 50
SUITE A
CLERMONT FL 34711

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90141 047 ***150.00

Cootltod

N RTRTAR AR A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Nuw Applied For
- B (pj {ﬂ‘{ Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Addregs of Current Raglstered Agent ™ —7-Name and-Address ot New Registered-Agept——m——-=- - "|—
Name |

GARRICK, DAVID JR.

Street Address (P.0Q. Box Number is Not Acceptable)

1795 E HIGHWAY 50

SUITE A

CLERMONT FL 34711

i 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
Signature, typad or primtad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
i ion is eligl isfy i i m i

9. This corporation is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fess

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE [ Deleta TITLE to O] Change 3] Addition 8

NAME NAME DAL L WP 2

STREET ADDRESS SRETAODAESS | | RS~ E theY SO St A 3

CiTY-ST-2IP CITY-51-2IP C ernan~m o 3N { g
[ o

TLE [ Defete me » ] Change QAddinon o

G

NAME NAME DAIAD Ednne ¢A '7\(\.6

STREET ADDRESS smeEooess | L3208 Jumeaa LANE wrcee

OIY-ST- 2P e o . — o CITY-51-21P C Lamo—T e 3y -1 -

TimE 1 Delete TLE ' Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-ZIP CITY-57-2IP '

TLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2I CIFY-ST-2P

TITLE 1 Delete TITLE (Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeangal report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

q{bgo(

Date

352 2403 -O4Ya

Daytima Phone # .

v

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DlrECTOH

SIGNATURE:

A
o



