2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100064 Mar 01, 2000 8:00 am

1. Entity Name

FALCON INTERNATIONAL GROUP, INC. Secretary of State

(03-01-2000 90079 001 ***158.75

Principal Place of Business , Mailing Address
1026 BERRY AVE. N.. STE. ONE 1026 BERRY AVE. N.. STE. ONE
TAMPA FL 33603 TAMPA FL 336031611 T T
L’ w 'J e d U (J

2. Principal Place of Business 3. Malling Address - l- ”"”m "I ml I I ml ' l " " "m lm“m m‘
Y193 - WATEAS ﬂquf O« 0€AICE l)&x VU g0ty
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt, #, elc.

H g1~

City & State ‘ City & State ., “ 4. FEI Number Applied For
oA, FLanin TAmQa, fron) DA 2514547 THED FOR Nt Applicale
Zip 4 Country Zip_ | v Country . - , $8.75 Additional
33(’; ~311L b Lf“waﬂ‘h g?éPs'a-dU QZ M[ / 5. Certificate of Status Desired q oo Hequirec; !
’ 6. Name and Address of Ctfrent Registered Agent 7. Name and Address of New Registered Ageni
Name !
STEWAHT, MICHAEL - Street Address (P.O. Box Number is Not Acceptable)
1026 BERRY AVE. N., STE. ONE
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signatura. typed or printed name of registered agent and titlg if applicable. {MNOTE: Ragistered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 " . on Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Faa will be $550.00 0. Election Campa‘Q” .mancmg 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me D 9 Delete e Ol Change  [J Addition
NAME FALLON, MICHAEL F HAME
STREETADDRESS | 11048 91ST AVE. N. STREET ADDRESS
CITY-S7-2IP SEMINOLE FL 34772 CITY-ST- 2P
TILE D 7 Delete e [J Change [ Addition
NAME FALLON, F.S. JR. NAME
sTReeT a0DRESS | 1028 BERRY AVE. N., STE. ONE STREET ADDAESS
GITY-ST-2IP TAMPA FL 33503 CITY-5T-2P
TMLE D ‘ D Gelete TMLE O Change [ Addition
NAME STEWART, MICHAEL NAME
srreET AboRess | P.QL. BOX 260084 N/A - - R sweetanoRess | - -

CITY-5T-71P

orv-s-2¢ | TAMPA FL 33685-0084

THLE {1 Detete TImE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2P CITY-ST-2IP

TMLE ’ O Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-S1-2P Y572

TITLE [3 eleta TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated en this report or supplemental report is true an urale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the CorPoOTaLion of the receyer of irusiee empowered toRecute 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 attachmenjwit§ an yddress, with all othe\}ke empoweread.

SIGNATURE: A~ S Xallon anLQ(L&s, 0HAg-00  Y13-973-3195

v

SIGNATURE AND TYPED OR PRINTED NAWING OFFICER OR DIRECYOR Date Daytime Phone #
ot




