2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047659 FILED
1. Entiy Nare Jan 22,2000 8:00 am
FALCON CONSULTING OF ORLANDO, INC. Secretary of State
: 01-22-2000 90033 015 ***150.00
Principal Place of Business Mailing Address
1820 SOUTH FLORIDA AVENUE 1820 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803-2654
S s A O AMGH A
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3404840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁiﬂtional
. Name and-Address of Current Reglsiared Agenl ==~~~ ——| —~————————7=Name-mid Address of New Registered Agent =it
MName
WATSON, STEPHEN C Sireet Address (P.O. Box Number is Not Acceplable)
101 SOUTH FLORIDA AVENUE
LAKELAND FL 33801
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

Signalure, typad or printed name of registarad agent and ttly if applicable. (NOTE' Registered Agent signalure required when réinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criaria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ elzte TITLE O Change [ Addition
NAME PETCOFF, THOMAS S : HAME
sTReeT ADoRess | 1820 S. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP 1 AKELAND FL 33803 CITY-5T-ZIP
TITLE b [ pelete TILE [ Change [ Addition
NAME HUGHES, FOREST | NAME
STREET ADDRESS | 1820 8. FLORIDA AVENUE STREET ADDRESS
ory-sT-zP | | AKELAND FL 33803 . . . . _ f omv-sizp .
TMLE ) [ Delete TLE i [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2p oITY-§T-7P
TITLE ‘ [ pelete TITLE [change [ Addition
NAME ) NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IF ' CITY-5T-2P
TME [ Delete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TI7LE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the infermatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the cgrpora:ion or th iver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an at

dgirege, with all other like empowered. _
SIGNATUR bl 4%/1 HomR s Pt Borec 1 tf You  £43-688-6117

SIGNATURE END TYPED OR WRINTED RAME OF SIGRING OFFICER OR DIRECTOR T Daylrne Prions #

_5

CR2E034 (9/99)



