2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004766

1.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90116 020 ***158.75

Entity Name

FALCON FINANCIAL PLANNING, INC.

Principal Place of Business

Mailing Address

2631-B NW 41 ST, 2631-B NW 41 ST.
GAINESVILLE FL 32602 GAINESVILLE FL 32606-6689 '

e n A ~
us us dudighgl

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

City & State City & State 4. FEI Number Appliad For
59-3222442 / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I{ $8.75 additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e L o Name ) N et v e e m e e

KRUEGER‘ SCOTT DAVID Streel Address (P.O. Bex Number is Not Acceptable)

2622 N.W. 43RD STREET

SUITE B3

GAINESVILLE FL 32601 iy FL | 27 Coce

8.

SIGNATURE

The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Siate of Florida.

Signaturs, typad or printed nama of registered agent and title it applicable.

{NQTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible 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 sc. ﬁAfter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TLE [ change [ Addition
NAME DAVIS, JEFF NAME
STREET ARDRESS | 2831 B NW 41 ST STREET ADDRESS
GITY-ST-2ZP GAINESVILLE FL 32606 GITY-5T-ZP
TITLE ' [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Detete TME [JChangs [ Addition
MAME | e NAME . _-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-5T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informati

SIGNATURE:

Nied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is trug and accugate and that my signature shall have the same legal effecf as it made under oath; that | am an officer or director
opvgred to exgute this report as required by Chapter 607, Florida Statutey; and fhat my name appears in Block 11 or Block 12 if

gf like empowered, ‘ L} a) %gz 575/ 74'&07

fate

indicated on this repart or supple
of the corporation or the receiver g f
changed, or on an attachment with arNg

Daytime Phone #

" 7

[ .

M~EBEA2A (Q/GOY



