| FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  PO1000039964 02192008 gffo 001 *3,600.00

1. Entity Name

FALCON OF INVERNESS, INC.

Principal Place of Business Mailing Address
316 N. JOHN YOUNG PKWY., STE. 14 P.O. BOX 430401
KISSIMMEE FL 34741 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apt, #, etc. [[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3716901 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNmES' INC. Street Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PKWY., STE. 14

KISSIMMEE FL 34741
/ \ T City FL [ ZeCode

qbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pﬁj{/ ;7 é;r‘&wce,m,dtr. ;‘Jc/ ﬁ&s ﬁ//;/h E035

d name of ragistered agent and tile if applicabla. (NOTE: Registered éﬁn{ signature reguired when reinstating)

8. The above nanfed pnik

SIGNATURE

Signaturs, typed Fr pri ‘IL"

FILE NOW!!!\ FEE IS $150.00 . o
Atter May 1, o oo $550.00 * s fona Comion, 1 A B
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D OJ Detete ME D= [(&Change [ Acdition
NAME GROENENDIJK, PETER J NAME
streer aooeess | 316 N. JOHN YOUNG PKWY., STE. 14 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 34741 CITY-ST-2P ]
TITLE D [ delete TITLE ]) F IZ/Change [ Addition
NAME VAN DER VALK, NICOLAAS B NAME ‘
STREET ADDRESS | 4585 E. WINDMILL DR. STHEET ADDRESS
GITY-ST-2iP INVERNESS FL 34453 oITY-51-2I1P
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE O pelete TITLE (3 change [} Aaditien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE 7 Defete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TNLE 71 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P ) 1\ CITY-ST-2IP
12. ) hereby certify that.the jhtofnation sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporifor s merjial 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 or th¢ rech stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm h aladdress, with all other like empowered.

SIGNATURE: __SAMEATUR S QUERED. /e 2lafos  qoy gud 275

SIGNATL TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytirme Phone #

CR2E034 (10/02)



