2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004862 Feb 20, 2001 8:00 am

1. Entity Name
EAGLE MARKETING CONSULTANTS, INC. Secretary of State
02-20-2001 90027 007 ***150.00

Principal Place of Business Mailing Address
25188 MARION AVE #Va8 25188 MARION AVE #v29
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65.0589565 Applied For
Not Applicabie

ETEEN T T NT e | s cosateotsuusossiea 01 $8.75 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STROM, KARON :
25188 MARION AVE #V28 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity subrits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requiredy\en rainstating) DATE
o e comosinselge i s gt | FLENOWILFEE IS S16000 07 | 1 g carygn s $5.00 oy o
o ’ ’ N Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DCPV 3 Delete ML I ohange  [J Addition
NAME STROM, KARON HAME
staeeT a0DRess | 25188 MARION AVE #v28 STREET ADDRESS
CITY-ST-27P PUNTA GORDA FL 33950 CITY-ST-2IP
THLE S [ oelats TITLE [ Change [ Addition
NAME GANDER, KEIR NAME
street anoress | 185 NORFOLK AVE STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL _ CITY-81-ZIP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IF CITY-ST-ZP
e [ pelete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TITE £ Delete TITLE [ Change (] Addition
NAME ' ' ‘ NAME : - : .
STREET ADDRESS STREET ADCRESS
CIrY -51-21P C - CIFY-ST=ZP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to exegyte 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 attachrment with an addrgss, with all other I mpowered. '

‘ v
SIGNATURE: " P//)—ﬂan/Sfrvm D-14-0 ] (QWJQMW/J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



