2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59012

1. Ertity Name

FALCON REALTY, INC.

i

Principal Place of Busingss -~

3704 EL CENTRO ST
SAINT PETERSBURG FL 33706

us CA

Mailing Address

98 GEORGIA RD
LONDON. ONTARIO N6H2R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920420 019 ***150.00

R R

DO NOT WRITE IN TH!S SPACE

City & State City & State N 4. FE! Number 59_ 75905 Applied For
30 Not Applicable
- C i t : iti
Zip ountry 2o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " . - _Nﬂme o e ——— |
'GODDARD, FRANK W. ~ ’ T R -
Street Address (P.0O. Box Nurnber is Not Acceptable
2959 FIRST AVE NORTH ¢ prabie)
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Finrida.
SIGNATURE B
Signaturs, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) o - . "W
9. lhlsfﬁprporathn is elltglblg t? seillslfycljts Inangible At Fl;i:l?\f:m FFEE IS_"$;:0.DO 10. Election Campaign Financing $5.00 May B
ax fiing requirement and elects to do sc. [E( er , 20 ee wi $550.00 Trust Fund Contribution. Added to Fes
{See criteria ¢n back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TITLE O Change [ Addition |
NAME NORGAARD, OLE NAME =
streeT 400RESS | 98 GEORGIA RD STREET ACDRESS 3
CITY-ST-2tP LONDON, ONTARIO CITY-5T-ZIP &
o
TLE vsD O Dekte TITE O Change (] Adliion | &
NAME BURNS, CATHERINE A. NAME
STREET ADDRESS | 98 GEORGIA RD STREET ADDRESS
CITY-ST-ZIP LONDON, ONTARIO CITY-ST-2IP
TILE 7 Delete TITLE Jcharge [ Addition
NAME NAME
STREEY ADORESS -~ ) . - - STREET ADDRESS ™ |/ : Ca - T -
CIvY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 velete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZiP
TITLE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true arkdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee empowered
r like empowered. 7/
M A 9 /

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with anyall o
SIGNATURE: % P /,%rmmrﬁ/
Date

Daytime Phone #

/

SIGNATURE ,fb WWGR PRINTED NAMU*SIGNING OFFICER ORBIRECTOR
[ d



