2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
DOCUMENT # P99000046762 Jan 14, 2000 8:00 am
FALCON OF SOUTHWEST FLORIDA, INC. Secretary of State
01-14-2000 90034 029 ***150.00
Principal Place of Business Mailing Address
7707 BRITISH OPEN WAY 7707 BRITISH OPEN WAY
BRADENTON FL 34202 ] BRADENTON FL 34202-2504
e T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
bS—0932.7.L8 Not Applicable
Zp _ C-ountry L )‘fip o ol C‘Gir:tz 5 Certiﬁcﬁafe of ?tatrui D‘Eire_(ij____ E ?g';fqtﬁiﬂ’iéﬁél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ?ﬁrﬁ:%iNA\gl\?SE WEST Street Address (P.O. Box Number is Not Accepiable)
SUITE 920
BRADENTON FL 34205 oy RE %

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 o printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i ; m
9, ;r—htsff;orporat|9n£ enlgblj th) stanffyc;is Intangible FI:.).&:IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D [ Delete TILE Clchange [ Addition
NAME BHATTACHARJEE, MANOJ M HAME
sTReer aDORESS | 7707 BRITISH OPEN WAY STREET ADDRESS
CITY-ST-2ZIP BRADENTON FL 34202 CITY-§T-21P
TTLE D O pelete TITLE [ Change 7 Additicn
NAME BHATTACHARJEE, SANDHYA NAME
staeeT aopress | 7707 BRITISH OPEN WAY STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY.ST-ZP
g T T T R " i o T : T T e O ‘Addition”
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
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
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ e i ol SAUATAE T
HRENES MBI ATF 5 CTTRRIEE | Direeros.

cs\,}ogd/ 2000 D07 E696T

Daytma Phone #

LR TLT



