2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P94000009214 ecretary of State
1. Entity Name 04-23-2003 90111 038 ***158.75
FALCON FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
263 NW. 415T STREET 2631 NW. #18T STREET
SUITE B SUITE B
i S DRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ GHECK HERE iF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59-32 16556 Not Applicable
<ip Country 2P Country 5. Certificate of Status Desired ?g'gg] L.‘ﬂi‘ldditional
6. Name and Address of Curre;t Heglstered ;\ge;t — 1 7 Name a;; Addm‘s;of New Registered Agent
Name

DAVIS' JOHN (JEFF) A JR. Street Address (P.O. Box Number is Not Acceptable)

2631 N.W. 41ST STREET

SUITE B

GAINESVILLE FL 32606 City FL | ZipCode

8. The above named entity submits 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
the cbligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ager signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ A )
9. Election C Financin
A iy 1,2002 Fo wil b $350.00 e 1 S5O0 ey ee
Make Check Payable to Florida Department of State '
10. z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i T [ pelete TITLE [ change [ Acdition
NAME SMITH, JAMES L JR NAME
STREET ADDRRSS | 2631-A NW 41ST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TILE PVPS [ petete TITLE [ Change [ Addition
NAME DAVIS, JOHN A HAME
STREET ADDRESS | 2631-B NORTHWEST 41ST STREET STREET AODRESS
omv-st-7e | GAINESVILLE FL 32606 CITY-ST-2P
TITLE [ petete TILE JChange  [J Adgition
NAME - |- SEeT T T I e 1Y Soe T ot =T
STREET ADDRESS STREET ACDRESS
LITY-§T-21P CiTY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2IF
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /’('\ \ CITY-3T-2IF

2 R\iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ental report is trud ekl accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ystee empowerggfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment sdress,_wi#ral other like empowerad.

SIGNATURE: ___ Sl v REDENFAESATIS | TR %‘/9//03 653)375-%9727

SIGNA‘I‘UHRANDTVP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

of the corporation or the receivkrip

¥

CR2E034 (10/02)



