2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 224621 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
EAGLES NEST MOUNTAIN ESTATES INC
01-27-2000 90101 049 ***150.00
Principal Place of Business Mailing Address
6400 9TH STREET NORTH 6401 9TH STREET NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 3370246623 (IR B ) I
F P s VAR TR RO
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-0877930 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ o= = — —_——— - Ep— — o T — ‘Nafne ~— _— T - -
RONALD L. MCMILLAN Street Address (P.O. Box Number is Not Acceptable}
6401 9TH STREET NO.

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and ttle f apphedble (NOTE: Hegistared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
- ; . 10. Elect al F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;'ﬁﬂ,@ gg{a&?‘;‘uﬁ:: neng O ﬁgj-g(?ohg?;ss °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE ST O pelete TMLE [ chenge [ Addition
NAME DECOSMO, JOHN B. NAME
STREET ADDRESS | 2178 MONTANA AVE NE STREET ADDRESS
CITY-§1-2IP ST. PETERSBURG FL CITY-57-2IP
TITE P [ pelete TITLE [ change [ Addition
NAME DANIELS, THOMAS B JR HAME
STREET ADDRESS | 5401 9TH STREET NORTH STREET ADDRESS
CITY-51-2IP 5T PETERSBURG FL CITY-S7-21P
TiILE NP e O e, CTME_ e e i e oo DOcrange . [ Addition ]
NAME FAZIO FRANK V. NANEE
STREET ADDRESS | 666 6TH STREET SO. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TLE " O petere TTLE [T change  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Geleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweted to grerute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WW ﬁ
(*r- v ! . iy f
SIGNATURE: __ SI(70H 8

Ni{T AT ' =3 5
REGL: msrc/e., 22 2o 929 L2855 ISEY
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #

CR2E034 (9/99)



