2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000033085 “Seeretary of State

ouclwn;

FALLON, INC. 05-02-2002 90007 032 ***150.00
Principal Place of Business Mailing Address )
10012 LAKE LOUISA ROAD 10012 LAKE LOUISA ROAD
GLERMONT FL 3471 CLERMONT EL 34711 .
2. Principal Place of Business 3. Mailing Address e . !
214 €. Mam Street \
Suite, Apt. #, elc. Suite, Apt. #, st DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numbe; Applied For
ﬂﬁ\/ay ¢S cL < _.3 72 0(04 q Not Applicabie
Zip ! Countr Zip Country - - ) $8_75 Additional
Bé 77% (J{i( S ﬁ. 5. Cerlificate of Status Desired O Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Y o . e e i - — — - Name - i =t - - . ‘- R
FALLON' W J Street Address (P.C. Box Number is Not Acceptable)
10012 LAKE LOUISA ROAD
CLERMONT FL 34711 Oy
City FL Zip Code
8. The above named entily submits thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AN
fitle 1f applicable. (NOTE: Registered Agent signatura requirad when reinstating}
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ing;3 requirementg and elects toydo 50. N ) After May 1, 2002 Fee will be $550.00 10. .ﬁig?i:r%aggslr?;ugg:ncmg | fdsd‘oo May Be
o . ed to Fees
(See criteria on back) R Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O] Dee T T réeasurér Ol Change  DRLAddton | S
HAME FALLON, WILLIAM J HAME Heaxwer 5. CGHU 4 &
streeT aooress | 10012 LAKE LOUISA ROAD secTa00Ress | | ool Lake LousSa ZGp . §
orv-sr-ze  |CLERMONT FL 34711 oITY-ST-20P Cleymont. CL 3 o 71/ w
THLE O Celete TILE Prv /S ' DRGhange [ Addition &
NAME NAME wiviawm 3 Qu{l(}(/\
STREET ADDRESS STREETADDRESS | { @O D+ Leke fowiSa 2&
CiTY-8T-21P _ on-st-2P | Clevimopd, BL 3Y 7L {
THLE [ Delete TILE [ Ghange  [] Addition
NAME b i L i m e v e e e D NAME e e e - . - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-21P CITY-ST-2IP
TITLE O Delete TImME [1Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-$7-21P Cy-§T-2P  { ~

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is trpe and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgodfered tc gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad\dress ith all gffer like empowered. - . .

SIGNATURE: _LLUPHS) ACOUIRED -

SIGNATURE ANWED OR PRINTED NAME OF sm‘huqncsa OR DIRECTOR Date Daytima Phone #
[3
" ]




