. - 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 377894 Jan 27,2000 8:00 am
b e Secretary of State
EAGLE ASSOCIATES, INC.
01-27-2000 90067 013 ***150.00
Principal Place of Business Mailing Address
500 N.W. 165TH STREET-ROAD 500 N.W. 165TH STREET-ROAD
ROOM #2049 ROOM #204
MIAMI FL 33169 MIAMI FL 33169-6306 . 9 U 8 4 5 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591366693 Not Applicable
- z - —
Zp ouniry Zp Country 5. Certificate of Status Desired N $875 ﬁ_«ddrtlonal
- - R —_— Fee Requiret e . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OATES, DANIEL E ESQ Street Address (P.O. Box Number is Not Acceptable)
1500 E. ATLANTIC BLVD. .
POMPANOQ BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicabls. {NOTE: Regrstarad Agent signature required when reinstating) DATE
9, 1h|sf$orporatiqn is el:g\bl; n{: S?“ffy(;ts Intangible FILi:I?V:{:‘!}bI:EE IE‘f $1 50.;!:0 r 10. Election Campaign Financing $5.00 May Be
A% 1ling rEquIFsMEnt ant e1etls 1o Tt So. Afier MAY 1, ee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [T Adeftion
NAME LOCKE, GECRGE NAME
STREET ADDRESS | 10734 RICHMOND PLACE STREET ADDRESS
CITY-5T-21P COOPER CITY FL CITY-ST-2IP
TILE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-ST-2F _ | —edm - e s e e temem i e SfCTVSTZR e e = A - .
TITLE [ Delete TILE ’ [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy -ST- 2P CITY-ST-21P
TMLE [ pelete TITLE [ change [T Acdition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE _ [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-SF-ZIP
13. | hereby certify that the information suffplied with this filing do#s qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepffal report is, and ‘e and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.
/ Sk ”h@gﬂ}%lzg)( George E. Locke )((305) 945-8844
RE ANDTYPED or(?ﬁnsn NAME OF SIGNING OFFICEA OR DIRECTOR TerDateri: o Daytme Phone #

President

CR2E034 (9/99)



