changed,

indicated on this report cr supplemental report |st e an

or en an att ent wi
SIGNATURE: @

) x

0 Pyl 1, Lnd/D) 3/24/0)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICgﬁ OR DIRECTOR Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # PO0000090194 Apr 02,2002 8:00 am &
1. Entity Name ecretar Y of State z
FALCON COMPUTER SERVICES, INC. 04-02-2002 90905 018 ***150.00
Principal Place of Business Mailing Address
FHE-E-HIGHWAY 5D S HIGHWAY-50 .

SufEA ~GUTFEA——

CLERMONT FL 34711 CLERMONT FL 34711 | | I

2. Principal Place of Busness 3. Mailing Addross S l“""““'“ "”“ll“ "m Ilm lml Imllllmm"m‘ ||mm
2o Ol h 3T 200 Vicpiria >

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

C (2 AL b1 N Leer o~ T FL/ 59-3675944 Not Applicable

Zip Cauntry zip 3 Koy - ‘ $8.75 additional

kA - 233 /LN '% 5. Certificate of Status Desred ~ [1 22 Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name e e e e o e me O
~ | T"GARRICK; DAVID JRx , .
-1 1 Strest Address (P.O. Box Number is Not Acceptable)

AREEHBRRSE 300 Viegimx S
SUHE-A 3
CLERMONT FL 34711 o FL [Zr o
8. The above named entity ubmks this statem ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 3 \ 2}{ \ o N

Signature, typed or printad name of registsrad agent and titte if applicable. (WETE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- : X paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes

{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE I;JD O Deleta TITLE mChange O Addtion | 5
NAME 00D, DAVID L NAME 2.
staees sooriess [1795 E HWY 50 STE A seeranoress | 3@ Nillvm A ST g :
oiv-sr-ze  JCLERMONT FL 34711 CITY-T-2IP Cleprme—r FL 29491~ Y2 @
TOLE D Knem TMLE . O crange 1 Addition | &3
NAME (3ARRICE, DAVID JR NAME
streer aporess (13201 PLUM LAKE CIRCLE STREET ADDRESS
orv-st-ze - GLERMONT FL 34711 CITY-§T-21P
TITLE [ pelete TILE [J Change  [] Addition

- | NAME e[| = e e - e m e s T NAME = == TRl s e T e T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
THLE . [ belete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |- STREET ADDRESS
OTY-ST-2F oo, . CITY-ST-2P
MLE LR " O oelete TILE [ Change [ Additicn
NAME wOHY A NAME
STREET ADDRESS {5} STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP



