2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548544 Mar 28, 2000 8:00 am
. Entity Name T
r f
FALLCO & COMPANY, INCORPORATED Secretary of State
! 03-28-2000 90048 020 ***150.00
Principal Place of Business - - Mailing Address
2575 U.S. 1 SOUTH 2575 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
e s o AN RERRYR IR ER A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ST 4. FEI Numper Applied For
o 59-3067293 N f_\l_o_t_AppIicab_Ig
Zp Country Zip Country 5. Certificate of Status Desred [ ?esegesq l;"i‘feddi“"”a'
" 7 6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
. -~ oo Name i
FA|R, PHILIP Street Address (P.O. Box Number is Not Acceptable)
2575 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086
City FL | Zip Code

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 or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura raquired when reinstabing) DATE
® Tovting e soc o ta ™" | aner MaY 12000 Feg il be Sss0g0 | " B0 Campnn Francing 85,00y 5o
b ‘ ’ : Trust Fund Contrizution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS | R " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D 1 Detste TILE [J Change [ Addition
NAME FAIR, PHILIP NAME
sireer apoRESS | 70 PHOENIXIA BLVD STREET ADDRESS
or-st-2r | ST. AUGUSTINE FL CITY-§T-2IF
TMLE D [ Deiete TME [ Change [ Addition
NAME SABATINI, LAWRENCE NAME
STREET ADDRESS | 2325 COMMODORES CLUB BLVD STREET ADDRESS
orv-st-2e - | ST. AUGUSTINE FL. 32084 CTY-s7-2P
TITLE ) O selate TILE 7 O Change [ Addition
NAME o It TR B h - o ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tine ‘ O Deete foone [] Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' j cmy-st-zp
TILE [ pelete TMLE O change ] Addition
NAME o name
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N CITY-$T-7IP

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 certify that the information
indicatad on this reporfyr 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
of the carporation or te Neceiver orffustee empowered 1o execute this report s required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta potavith an addEss, with all other like empowered. R a ~ TR
9 W 03 03 790477
ARYS @ R T IRa) JT%FID\ — v / g :
LA N N LS Sy BT | A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE: =

CR2E034 (9/99)



