FILED

: 2@%2 URNIFORM BUSINESS REPORT [UBR) Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90962 040 ***150.00

DOCUMENT # P95000029867

1. Entity Name

FAULKNER ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Address
43T NE-HR-AVE— P.0. BOX 50145

HAGHTHEUSE-POINEL- 33064 LIGHTHQUSE POINT FL 33074

N

3 ) - A

2, ._Princi;_)al Place of Busineqs\.f Ca 3. Mailing Address
!7/'\"00 Whites E .

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

wipte Y00
ity & State ,j Cily & State 4. FEI Number Applied For
- | 650586959

O_iQ‘QVL L‘f Q_\ Nag S \: - Not Applicable

lﬁ} 3 0 b ’7 u&" OO Zip Country 5. Certificate of Status Desired O §i‘§fq£?ed;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e ~ N Yoo .
FAULKNER HOBERT s - " e odore s Sehulmmel .
413 Street Ap?eﬁ_(F‘é)C?ot NWTT‘%):ECCW g )
L Suite oo

Ci ' 1 2i !
" Gornl Speing.< FL]%5%0l D

8. The above named QN submits I‘rjtjnement for the ppose of changing its registered office or registered agent, or both, in{he State of Florida.

SIGNATURE fﬁ &Lﬂ; P gbg U_D—

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signalura required whan rainstgting) DATE ©

9. This corporation is eligible to satisfy its Intangib'e
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on hack) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TME PSTD 1 oelete TiLE Change  [] Addition
HAME FAULKNER, HOBERT L NAME .
sTReer Anoress | H1BT-NE-24TH-AVE: STREET ADDRESS ‘P 0. ¥or 50145 ;
L] 1
crv-st-ze | LIGHFHOUSEPOINT-RL-33064 OTY-&7- 2P Liapatho ule Vo V-ﬂt . m . Z3¢ '7+
TITLE I celete TILE ~J o0 Change  [J Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TILE 5 Delete TIMLE . L [ Change (] Addition _
“NAME B - oo T NAME i T T i ’
STREET ADDRESS STREET ADDRESS
CITY -ST- 219 CITY-ST- 2P
TILE O delete TITLE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CITY-ST-2iF
TITLE [ Delets TINE D change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Detate TITLE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P

13. | hereby certiiyvtha‘: the: information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this rEDOQ as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

empowered.

changed, or on an attachment with anaddress with all otheg li

SIGNATURE: .

3)35 Do

Dala

Caytime Phone #

LT T

SRR N
fis e

ty1e8io

AY

CR2ED34 (9/01)



