2()0‘_[ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066777

1. Entity Narme

FALKENBURG INVESTORS, INC. FILED

Principal Place of Business Mailing Address 0 I HAY - I PH ]2' 08
S Moo gy T aSEAcha same SEGRETAROFISTATE

57 Meadow Way ._4-‘!_:.5:“;._;‘: -n”i”-"‘ D
Irvington, NY 10533 FRELAHASSER:FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-2494295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
Behrenfeld, Craig E. ame _
601 Bayshore Blvd., Ste. 700 Street Address (P.0. Box Number is Not Acceptabla)
Tampa, FL 33606
City F L Zip Code

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

SIGNATURE

CR2E034 (11/00)

Signatura, typed o prinlgd name of registared agent and title if applicebla. (NOTE: Registered Agent signature required when rainstating) DATE
9. Effﬁirgpfé?‘ﬂﬁl rl:ei;g;:f ;Tef;?élls;ycjf Slr;l'aﬂglble E Aﬁ:lhi:_l:)\g(!}l‘l FFiEe 3"53652;)500 0 10. Election Campaign Financing $5.00 may Be
= . : ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departmant of State
1. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD (1 Detete TITLE Asst.Sec [ cChange  [XAddition
NAME Toan, Robert NAME Behrenfeld, Craig
smeeraooiess | ¢ /o0 Edward J. Pastucha sreeTaoness | 601 Bayshore Blvd., Ste. 700
CITY-5T-21P 57 Meadow Way, Irvington, NY Q0633 |pampa, FL 33606
TITLE STD 3 Delete TITLE [ change ] Addition
NAME Hoeller, Thomas NAE _ 00004161381 3——0
SRETAORESS | o /0 Edward J. Pastucha STREET ADDRESS —GS;"UBa’Ul——01051""”D“
ey st-2iP 57 Meadow Way, Irvington, NY §0%3% w10, 00 dewk]50,. 00
TILE [ Celete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-57-2IP
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-11P .
TILE ] Delete TITLE O change 3T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-§T-21P CIFY-ST-2P SP

13. 1 hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)Xi), Florida Statutas. | further certity that the information
indicated on this report or supplemenial report is truggpl kccurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece f tastee empowefedto pxecute 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 attachmepit with gp/addresy, fer like empowered.

~

SIGNATURE: Craig E. Behrenfeld 4/30/01 813/253-20]

0

SIGNATHRE AND TYPED Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ASst. Secreta ry Date Daytime Phone #
1 3




