2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

o F94000006275 Secretary of State
ok 3 ok
EAGLE HARBOR MANAGEMENT CORPORATION 05-27-2002 90499 037 ***150.00
Principal Place of Business Mailing Address
14700 VILLAGE SQUARE PL. 14700 VILLAGE SQUARE PL.
MIDLOTHIAN VA 23112 MIDLOTHIAN VA 23112
2. Principal Ptace of Business 3. Mailing Address “"‘l" "'I m” I‘m III“ m” Ilm ||"| "”I Il”l Hl" |||I| ||“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54'1738423 Not Applicable
Zip Country Zip -~ . Country 5. Certificate.of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SEHWCES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. ;
TALLAHASSEE FL 32301
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ) :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezz:lg&r%ag;ifguggfncmg n fi;%qo"g?é:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sme y O nelete T O Change [ Addilion
NAME FENCHUK, GARY W NAME
STREET ADDRESS 1 4700 V]LLAGE SQUARE PLACE STREET ADDRESS
CITY-§%-7iIp  ~ MlDLOTHIAN VA 23112 CITY-ST-2IP
TITLE B S'J [ Delete TILE [ Change  [J Addition
NAME PEARSON, KATHRYN H NAME
STREET ADDRESS 14700 VILLAGE SQUARE PLACE STREET ADDRESS
CiTY-ST-ZiP M|D|.0T|'||AN VA 23"2 CITY-ST-ZiP
THILE - )] [ Delese TITLE ' . O Change [ Addition
NAKE ARROWSMITH, ROGER S NAME
STREET ADDRESS 1880 EAGLE HA.RBOR PKWY STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FI. 32073 CITY-ST-2IP
TILE T pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [T pelete THILE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or tryuste empowered |# exegef 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 wi ot ofldress, with ajbthe empowered, .

SIGNATURE: SZAE A el Un sz o Sson 5o Moo ot 25510

SIGNATURE #ND TYFERZIR PRINTED NAME OF SIGNING OFFICER OF TUWRECTOR D Daylime Phone #

[ A

du OV -

CR2E034 (9/01)




