2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 950000 35509 Jun 06, 2000 8:00 am

i Enify Neme | Secretary of State
FALCON TIELEH 5 Co 2 Po 247/0M 06-06-2000 90488 046 ***150.00

Principal Place of Business Mailing Address
JSE NE. 127 570 TSENE. 127 ST
NORTH p71getr FL-33/61 Nozin #ldwrs Fe. 3374
2. Principal Place of Business 3. Mailing Addres
19654 f.l S5 CT. /965 Nt SK oF
Suite, Apt. #, slc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Mﬂ/’?/; Fe. WM/# /L. SR~ 2096/ 62 Not Apaticable
32':)3 o/ 3 C;I:Ig- ‘4 3?3 o/T ?ﬁ? 3 §. Centificate of Status Desired d '?ese‘gesq 3:’;2“0“3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Co dasperor, FEANCLS Co “Coscepcion , FEINCSCO

75-‘; /(/é /’27 s Stj%‘\éﬂﬁ .O.Bﬁ‘Nduih}t:er is:ls_oﬁzéce %b_l.e)

Horzu minr, FL. 33/6/

N pUgry FL | 3%8/r

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

sansture FRANCSCo ConeEPC/ON,, Pegs nenr | sfaz/2000

Signaturs, iyped or pnnted name of registerad agent and title if applicabld. {NOTE' Registerad Agant signature required when reinstating) , DATE

T o kot e " St Conpun e $5.00 s
o Trust Fund Contribution. (] Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE O Deiete me DPT KL Crange [ Addition

NAME NAME CONCSPC/ON , FLANC/SCO

STREET ADDRESS smecraooness |/ Y6y Nw.” &8 C7.

LITY-$T-21P CITY-§T-21P MiBr), FE- 3 S0/%

TILE 3 Delets TTLE DS i thange [ Addition

NAME NAME NELEY, 5458

STREET ADDRESS saeeT agoress | / P &4’ ML S CH. ‘

CITY-ST-2 CITY-ST-2IP PR L. A30/7

L : 7 ™ Delete TITLE T N T 'ﬂ_i]ﬁfaﬁge D—Additioh

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Defete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIvY-5T-2IP CITY-ST-21P

TTE _ 3 Detets TILE : [ change [ Addition

NAME RAME

STREET ADDAESS . STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the Informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all cther like empowered. ]
SIGNATURE:%K ,;'%z;/.zooo (768) 367~ 4243

achi
/ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date \ N, Daytme Phone #

CR2E034 (9/99)



