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FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Sireet Address (P0” Box Number is Mot Acceptable}

370 CENTER POINTE CIRCLE, STE. 1136
ALTAMONTE SPRINGS FL 32701

City . FL Zip Code

B. 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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDIT}ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

THLE PVST O pelete TITLE O Change ) Addition
NAME PASQUALETTI, JOSEPH P NAME

streer anoress | 370 CENTER POINTE CIRCLE, STE. 1136 STREET ADDRESS

cry-s1-z2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P

TILE D [ pelete TITLE [change [ Addition
NAME JONES, PETER E NAME

STREET ADDRESS | 370 CENTER POINTE CIRCLE, STE. 1136 STREET ADDRESS

ory-st-2p 1 ALTAMONTE SPRINGS FL 32701 CiTY-ST-71P

TiTLE [ Delete e D.- _ O changs  AEdition
HAME HAME ?Qﬁbua,f 2+ j‘.-,gq)k. P. N

STREET ADDRESS STREET ADDRESS | By ¥ Led—u"fb?-»\" Geele Code L

GITY- ST-ZiP Coy-sT-7p p(mwwt_e_ Serwe L 3270)

T T e e o Detete. ME e o VO NTTT O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 7] Delete TITLE (J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-8T-2iP

TITLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

12. | 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 infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver o legdmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi pgfress, with all other like empowered.

Lsuc;.lxunrruns: SIg TJ?}W RE%‘JE%EZ@DG WETS Y / 2/ / o3 <‘/0?)93‘/‘ >

v ¥ TDawe T Daytime Phone #

ENT # Py
ngNgnIy N P000001 06265 Y e, 03-24-2003 90141 048 ***150.00
EAGLE CREEK DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
370 CENTER POINTE CIRCLE. STE. 1136 370 CENTER PQINTE CIRCLE. STE, 1136
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
N I IR O
Suite, Apt. #, etc. Suite, Apt. # efc, 3 CHECK HERE IF MAKING CHANGES
Cily & State : City & State 4. FEI Number Applied For
59-3680160 Not Applicable
p Country P Courtry 5. Cerlificate 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
Name
PASQUALETTI, JOSEPHP .. —meme= -

CR2E034 (10/02)




