1. Entity Name
FALCOR INVESTMENTS, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90055 004 ***158.75
5 GREENVALE DR S GREENVALE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
P s 0 OO0
Suite, Apl. #, 8lc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  59-3474848 Applied For
' Not Applicable
Zip Country Zip Country 5. Gentfcate of Status Desired: R g(?e.;lgq:la:?:;uonm
3 6. Mame and Address of Current Repistered Agant =7, Name and Address of New Hagistered Agent -~ = ~ .
Name
CROOKSTON, CLAIR D »
5 GREENVALE DR Street Address (P.O. Bax Number is Not Acceptai:)le)
ORMOND BEACH FL 32174 !
City ’ FL l 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
Signature. typed or ponted name cof registered agent and litle if applicable. (NOTE: ﬁagls_lered Agent signature required when reinstabing} | DATE
o e cororan oo sy v | FILE NOWLL FEE .S18000 | 1. GctonCampun s $5.00 o o
2 ¢ Trust Fund Centribution. Od Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State !
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 13 =
TITLE D F [ Delete TITLE . | [ change [ Adaition | &
NAME CROOKSTON, CLAIR D NAME ‘ g
streer aooress | 406 BLACK OAK LANE STREET ADDRESS i g
erv-stze | ORMOND BEACH FL 32174 CITY-ST-2P g
TLE D,5 O Delete TITLE | [ Change [ Addition EE(\;
NAME CROOKSTON, I.ADEU. P NAME |
smeer aookess | 406 BLACK QAK LANE STREET ADDRESS .
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2P '
TMLE O pelete TIMLE . [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P '
TTLE 1 Delete TILE ( (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-S1-2IF E
TILE [ Delete TITLE | O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-2IP |
TLE O Delete TIRLE ! O chaige [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the fnformation
indicated 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 corporation or th7c7r or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi an addzgss, with afother like &
Jot 67 7—/4/!’“
/Z ;j /? GL/H:Q D CM&SZJA/ |I/2./a/

““TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone # ]

SIGNATURE:




