2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000033964 "Secretary of State

FALCON OF INVERNESS, INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Business Maziling Address
36 N. JOHN YOUNG PKWY., STE. 14 B NJOHN-YOUNG-PRW-—6TE14
KISSIMMEE FL 34741 . KISSIMMEE FL-34741
2. Principal Place of Business 3. Mﬁng Addr l
O Box 4320 40(
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘C‘.ity & plate 4. FEI Number Applied For
156 Mwree - . 59-37] 570/ Not Applicable
dp R Country zp Country 5. Certificate of Status Desired O $8.75 A‘ddhional
3 4. 74 _3 [/{ 5 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| GROENENDHK; PETERS—— - IPEAL OPPORTUMITIES Loe
" Street Address {P.O. Box Number is Nol Acceptable)
316 N. JOHN YOUNG PKWY., STE. 14
KISSIMMEE FL 34741
l\“ I City FL [ 2ZrCose
-B. The abo d erkity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
%
! ]
SIGNATURE p@LCU‘ j @)row evoly A | PH’Q-SJd%[' p /MJ &
. Sigrlatipk L drBrinted name of registared agent and title if applicable {NOTE: Registersé}lgenl signa‘.’ure reguired when reinstating} BATE /
i
. e o . I
9. ;hlsf?ﬂrporatpn i ehtgwhtg th> satmstfycljls Intangible FILE NO":"! |::EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirenfent ahd elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change [ Adition
NAME GROENENDLK, PETER J NAME
staeeT aooress | 316 N. JOHN YOUNG PKWY., STE. 14 STREET ADDRESS
orv-sr-zp | KISSIMMEE FL 34741 CITY-5T-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME VAN DER VALK, NICOLAAS B NAME
STREET ADORESS | 4558 E. WINDMILL DR, STREET ADDRESS
cmv-st-ze - [INVERNESS FL 34453 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ etete TIMLE ’ [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP i CITY-ST-2IP

13. | hereby certify that thefinformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regbrtior supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o th eiveY or trustee empowered to execute 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 gita h art address, with all other like empowered.

SIGNATURE: wl'iF\ﬂAT@i@ﬁE(@'i”%%ﬁw\ou% VP ahalo> 407 9¢e 9574

S AND TYPED OR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR Date [i Daytime Phone #

LTI

ny

CR2E034 (9/01)



