: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

( DOCUMENT ¢ 377894 Secretai y of State
1. Entity Name 05-05-2003 91171 019 ***150.00
EAGLE ASSOCIATES, INC.
Principal Place of Business Malling Address
500 N.W. 165TH STREET-ROAD 500 N.W. 165TH STREET-RCAD
ROOM #204 ROOM #204
e - Hm" ‘NH"” '“l‘ ’l“l 'Im |||”lm I"” I"”l’l" lll”m" ‘"I
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc. { Suite, Apt. #. etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1366693 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desied ~ [J ?8 .75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - : - - ) Name ~
OATES DANIEL EESQ Street Address (P.O. Box Number is Not Acceptable)
1500 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent:
. ' Bl

SIGNATURE —=

Signature, typad of printad nam-e ol registered agent and title it applicable {NOQTE: Registered Agent signature requirad when reinstating) DATE
1
Al'lFuf N?vzvl‘::w '::EE Iﬁ'?sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 28 Wi e . Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TME [CJChange [ Addition
NAME - * LOCKE, GEORGE NAME
sReeT ADpress | 10734 RICHMOND PLACE STREET ADDRESS
cry-st-zp . (COOPERCITY FL  ° ' GITY-ST-7IP
TILE ‘ O Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST. 2IP CITY-ST-2IP
TILE . o 71 belete TITLE [Jchange  [J Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-5T-21P
TITLE O Delete TTLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-§T-2IP
TITLE [ patete TILE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . 7 CiTY-ST-2IP

ot glalify lor the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
ap and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

F0 o G Fhocke. -i &iéﬁ 305945 KR4y

,. r%
RS

B
flGNWNDTY?ED Wﬁb NAME OF Si GNING OFFICER OR DIRECTOR Date Daytime Phane #

12, ! hereby certify thafthe information supplie
indicated on ihis report or supplemental r
of the corporallon or the receiver g

SIGNATURE:

AY 8498820

CR2EQ34 (10/02)



