2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053729 Feb 28, 2000

1. Entity Name

FILED

8:00 am

FALKLAND REALTY, INC. Secretary of State
02-28-2000 90140 001 ***450.00
Principal Place of Business Maiiing Address
1516 CROOKED STICK DR, ' #13 E. BLOOMINGDALE AVE.
VALRICO FL 335%4 #3039 - -3 -
BRANDON FL 33511-8113 — JddJvu

I

Il

e Tommee

R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IULTE o ‘

City & State City & State 4. FE! Number Applied For
LAKE LAND FL THLANDON C 650607467 Not Applicable

Zip Country Zip . Country . i $8_75 Additional
33%13 ™ S A 33 S‘ ‘ l ‘ ‘/\-5 ﬁ' 5. Certificate of Status Desired 'K Fee Requirsd

6. Nama and Addraess of Current Registered-Agent-—

7. Name and Address of New Registered Agent

Name
0BODICH, ROGER R. " | “street Address (P.O. Bax Number is Not Acceptable)
10254 ALLENWOOD DR
RIVERVIEW FL 33569
City FL Zip Code
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.
SIGNATURE
Signalura, typad or printad name of registared agent and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
1]
) o o . j "

9. This cofporation Is eligible to satisfy its (ntangible FILE, NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
(See criteria on back) O Make Checl; Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O elste TITLE XChange (] Addition

NAME CLEARY, CHRISTOPHER J NAME

sTReeT aooress | 1500 EDGEFIELD RD sreera00iEss | {S1e CRopKED STVCe DR

orv-st-z¢ | W PALM BEACH FL 33414 oSt | JALRICD  FL 33594

TILE AVP O Delus TITLE [JChange [ Addition

NAME OBODICH, ROGER R. . NAME

STREET ADDRESS | 10254 ALLENWOOD DR STREET ADDRESS

CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2IP

me T - Opelete -~ T TILE - - ] Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

me [ Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 3 celee TILE O Change {71 Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Yi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, of on an attachment with pn address, with all other like empowered.

SIGNATURE:

Block 11 or Block 12 if

J,///Q,ZOO Wy bo7 /65

Date Daynme Phone #

CR2E034 (9/99)



