2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000003016

1. Entity Name -

FALCON SERVICES, INC.

{i
?l
- .t

3

FILED
May 19, 2000 8:00 am
Secretary of State

Mailing Address

4900 WILDERNESS TRAIL
SEBRING FL 33872-9783

Principal Place of Business

4500 WILDERNESS TRAIL
SEBRING FL 3872978

05-19-2000 90011 016 ***150.00

2. Principal Place of Business 3. Maiting Address

MR

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o5 - € ?05-?‘// Not Applicable
Zip Country . =~ - 2ip o . Country - - . i $8.75 Additional
. -|-5~Certificate of Status Desired. --..[] . _ Fée Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEDE' DAVID Slreet Address (P.0D. Box Number s Not Acceplabla)
4900 WILDERNESS TRAIL
SEBRING FL 338729783
Cily FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signasture, typad o prnied name of registersd agenl and tils f appiicable, (NOTE. Ragretanst Agant €| it recqLired when rainstatng) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . . . .
o . . - 0. Elsction Cam Financin .
. T o recyiromentend lcts 1090 o After MAY 1,2000 Foo wibosssoop | ' TRS TRy ) 3RAOMmDe |
{Ses ciiteria on back) a Make Check Payable 1o Department of State .
11. N OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme < rdent/PIVECTOr Qe e’ O] Change [ Addition | &
NAME UITD P WRepE NAME <
STREETADORESS | L/ P 02 L)y [l er‘nge_g’y <. STREET ADDRESS §
CITY-5T-2P - CTY-ST-27IP w
Sebede £ 33872 _ 18
TME AN T O Delets TmE D] change [ Addition | O
NAME ALSMN R.WREDS NAME
SREELADDRESS | ¢£5 0 & (o) (of evsrecs . STREET ADDAESS
uv-stw | Ga 5 o A o 2 Y N crr-st-or L - - - n A
TmE 7’ 1 Detete e DOl change () Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY.§T.2IP CIFY-S1-2P
e Coelete e D) change [ Audition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CIvY -S1-2P ~CiTY-ST-2P
me Ooeee [ me O Change 3 Addiion
N‘ME . NAP"E - P w ew mm o oarm mer s —— P
STREETADDAESS | .. _ , STREET ADGAESS .
- GITY-$T- 2P . e ————— - . e GIy-S1-2I0. . | . — S as
T DU G 0 oetete - -~ - -rme N T - : [).Charge ....] Addition
NAME # HAME
STREET ADORESS STREET ADDRESS
oY -5T-7P o CHY-§T-2P
13.  hereby certify that the infgLmation supplied with this “""3 does nat quallfy for the exermption stated in Section 1 19.07?{3)(!), Florida Statutes. | further certily that the information
indicated on this reporiaréupphmental raport Is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or $B racaivey or trustes empowered to exacute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of an an afachment yith an address, with all other like ernpowered.
SIGNATURE: D= Sofoo  G43-395 -2 720
Joas’ Deyirma Prona §




