« 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1112
DOCUA P99000111233 May 16, 2000 8:00 am
EAGLE GROUP 2000, INC. Secretary of State
05-16-2000 90140 004 ***150.00
Principal Place of Business Mailing Address
500 NW t65TH ST/RD #204 500 NW 165TH ST/RD #204
MIAMI FL 33169 MIAMI FL 33169
PR Ve N E A
Sulte, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number + Applied For
éﬁg ’OCICG'IBC\S‘H Not Applicable
{ e e A I | Ceumy 5. Certific;{é-brététus Desirad a $8.75 aduitional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODISH, ALVIN ,
’ Street Address (P.O. Box Number is Not Acceptable)
2500 1ST UNION FINANCIAL CENTER
MIAMI FL 33131-2336
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 regisiered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. ;gngnzzﬁ is elgible é?ai?:?;y s Intangicie Aﬂ;‘;iy?‘%&iii 5:;:%2:0 o0 10. Election Campaign Financing $5.00 May Be
N . ' i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete L [ Change [ Addition
wme - | LOCKE, GEORGE E HAME
sTreeT aporess | 500 NW 165TH ST/RD  #204 STREET ADDRESS
CITY-5T-2P MIAMI FL. 33169 CITY-ST- 2P
e D 7 Delete Time [ change () Acdition
NAME HENDERSON, ELIZABETH NAME
sTReeT anokess | 500 NW 165TH ST/RD  #204 STREET ADDRESS
J-omesizze | MIAMLEL 33169 . en-sT-ZR | .
TLE D ' O Delete TLE O change [ Addition
NAME GARLAND, RICK NAME
stReeT ADoRess | 16568 HAVENSWAY CT STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-ST-21P
MLE ' O petete LE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE O Detete TITLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

lify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental d that 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 tru his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment wi res empowered.

SIGNATURE: /077 G\ﬂam%g hoc ke *f/ae/uu 305 “G45 ¥ %

" +
* - T
FGW Aunwpa’(y’( PRINTED NAME OF SIGNING OFFICER OR DTRECT( T Date Daytime Phone #
a? Ld

13. | hereby certify that the information supplie

CR2E034 (9/99)

Kl




