2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075040 Jan 20. 2000 S:00
1. Entity Name an 9 . am
SILVER EAGLE BUSINESS CONSULTING, INCORPORATED Secretary of State
01-20-2000 90087 045 ***150.00
Principal Place of Business Mailing Address
2311 NW LAKEVIEW DR. 2311 NW LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870-2220
AUUUIJUD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FEI Mumber Applied For
65-0864016 Not Applicable
1 Zip o . Cm{ntry Zip ] Cour.1try 5. Certificate of Status Desired [ ?8'75 Additional
6 fo e e - - A - o e e e e | LSS, 2 - - . = ee Heqguired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOOD' ROBERT D Street Address (P.C. Box Number is Not Acceptable)
2311 NW LAKEVIEW DR. :
SEBRING FL 33870
i City FL [ Zpcode
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.
‘.! i -f n‘e\b\-" '5.. & "-.
SIGNATURE m e om0 -
Sisgna-tlljge';;tﬁbefd :;[ ?errsg n:ai:ns of registared agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation i eligible to salisfy is Intangible FILE NOW!! FEE IS $150.00 ot e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;t lgzn(c)’ag Dﬁ:,?;u:g: neing O ?2;3,90“’;25‘;353
{See criteria onback) . B Make Check Payabie to Department of State '
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delzze TITE Ol Changs [T Addition
NAME WO0O0D, ROBERT D NAME
STREET ADDRESS | 2311 NW LAKEVIEW DR STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-ST-ZIP
TIME TSD O Delete s T change [ Addition
NAME WOOD, BARBARA B RAME
STREET ADDRESS | 2311 NW LAKEVIEW DR STREET ADDAESS
crv-s1-2¢ | SEBRING FL 33670 oiTy-S1-28
TmE-- | Do - e c e ae e wemeeee— [Dglete- e | TTLE imem] e o= L v tezew cwm. . o= = [).Change- - [J-Addition
NAME WOOD, ELAINE L NAME
STREET ADDRESS | 11974 CARDAMOM DR STREET ADDRESS
CITY-§1-2IF WOODSRIDGE VA 22192 CITy-57-2IP
TME D O pelete TILE O change [ Addition
NAME WOOD, AMY L N R
STREET ADDRESS | 505 2ND AVE NE APT 14 ~Q STREETADDRESS
CITY-5T-2IP RUSKIN FL 33570 GiTY-ST-2IP
TTLE D 3 Detete TIMLE [(Jchange [ Addition
NAME HUSZAR, PAUL NAME
STREET ADDRESS | 806 131ST ST COURT E STREET ADORESS
cmv-st-2p | TACOMA WA 98445 cmy-$1-2p
TITLE D - O Delete TITLE ] Ghange  [] Addition
NAME HUSZAR, ELISE W NAME
sTReeT ADDRESS | 808 1318T ST COURT E -l STREET ADDRESS
CITY-ST-2IP TACOMA WA 98445 CiTY-ST-2IP

13. 1 nereby ceriity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S o . BARBARA B.G o D /-/3-00 @’éﬁ)ﬂ‘ﬁ? 316

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~"Daytime Phone #

CR2E034 (9/99)



