2001 UNIFORM BUSINESS REPCRT {(UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000009214 Mar 15, 2001 8:00 am
1. Entity Name . : '
FALCON FINANCIAL MANAGEMENT, INC Secretary of State
R o ) 03-15-2001 90012 030 ***158.75
;o NANY
Principal Place of Business Mailing Address
26H NW. 418T STREET 2631 N.W. 41ST STREET
SUITE B SUITE B
GAINESVILLE FL 32606 GAINESVILLE FL 32606 [:U ﬂ 3 3 97 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 556 Applied For
59—32 16 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired K $8‘75 Additional
Fee Required
oo 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
DAVIS‘ JOHN (JEFF) A JR. Street Address {P.C. Box Number is Not Acceptabile)
2631 N.W. 41ST STREET :
SUMEB
GAINESVILLE FL 32606 oy FLL [0 oo
8. The above named entity suomits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I!! FEE IS $150.00 10 ) ion Fi )
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' ﬁii";:;ag"ﬁ'r‘g;w:: neing figqo“,’ligfe
(See criteria on back) O Make Check Payable to Department of State '
M. QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE [ Change  [C] Addition
NAME SMITH, JAMES L JR NAME
STREET ADDRESS 2631_A Nw 418‘]’ SmEEr STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32606 CITy-s1-21P
TILE PVPS [ Delete TITLE §Z Change (] Addition
NAMEE DAVIS, JOHN A NAME L3~ R
STREET ADDRESS | 2671-A NW 41ST STREET STREET ADDRESS
CITy-S5T-2iP GAINESV“.LE FL 32606 CITY-5T-2IP
TITLE 1 Delele TILE [ Change [ Addition
 NAME B ] ) ) Neme | o = _ ~ . i
STREET ADDRESS T ’ : STREEF ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelele TITLE JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T1-21P
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-219 CITY-ST-ZiP
TIILE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplemental
of the corporation or the receivesgQr tru
changed, or on an attachment with

SIGNATURE:

r like empowered.

is liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
e and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOHN ASEFEIDAVISS® 5 101 (352)3759977

SIGNATURE ANRT#PED OR PRINGEENE OF SIGNING OFFICER OR DIRECTOR L Date

o

aytime Phone #




