2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N93000003273 Apr 05, 2000 8:00 am

EAGLE TWO OCEANIC, INC. ecretary of State

04-05-2000 90114 044 ****6] 25

Principal Place of Business Mailing Address

117 WEST WYNDHAM COURT, . ‘' - P.O.BOX 515176
LONGWOOD FL 32779 T - LONGWOQD FL 327915176

ok

2. Principal Place of Business 3. Mailing Address l|||m|| II”M I"I" "I" ”u |m

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
59"3310945 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
DAVIS, WINSTON R Street Address (P.O. Box Number is Not Acceptable)
117 WEST WYNDHAM COURT
LONGWOOD FL 32779

City ) FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or foth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 10
TINE D [ pa'ete TITLE [change [ Addition
NAME DAVIS, WINSTON R HAME
STREET ADDRESS | 117 WEST WYNDHAM CT. STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32778 CITY-ST-ZP
TIMLE D [ Delete TITLE [ shange [ Addition
KAME NELSON, WALLY . NAME
STREET ADDRESS | 282 HAVERCLUB CT. STREET ADDRESS
CATY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZiP
TIMLE D O Delete TITLE O change [ Additicn
NAME WEISS, JODY NAME

STREET ADDRESS

STREET ADDRESS | 103 STEVENAGE CT.

oY-sT-ZP | LONGWOOD FL 32779 CITY-ST-21P

TITLE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S$T-2P

TILE O delete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE 3 oelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the infermation supplied with this fiiincg:{a does not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Jure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowglad rad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, allxther like']
SIGNATURE: ___ SIGNA '—f/n [0d 078694115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omczion DIRECTOR " Date Daytima Phona ¥

CR2E037 (9/99)



