-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT #

ROCUN F95000004862 Secretary of State

EAGLE MARKETING CONSULTANTS, INC. 03-04-2002 90031 020 ***150.00

Principal Place of Business Mailing Address

25188 MARION AVE #vas 25188 MARION AVE #v28 A

PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

2. Principal Place of Business 3. Mailing Address | “IH" ‘“I ml' I’m "”l II”I "W "m"m mll ‘I"I I"‘”lll ﬂ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

650589565 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

-~ =— .~ . -6.-Name and Address of Current Registered Agent - -~ - - - -7."Name and Address of New Registered Agent
Name
STROM’ KARON Street Address {P.C. Box Number is Not Acceptable)
25188 MARION AVE #v28
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity subpafts this statement f@) thg purpose of changing its registerec office or registered agent, or both, in the State of Florida.

2N o A ' 2170

SIGNATURE -
. Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agant signature requir/ad when reinsiating} DATE
9.‘ This corporation is eligible to satisfy its Intangible FILE NOW!!!: FEE IS $150.00 s 10. Elsction Campaign Finarcing $5.00 May Be
Tax ﬂlin.g rgquirement and elects 10 4o so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyt;s
(See criteria on back} ﬁ- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DCPV [ Delete TITLE [ Change [ Addiition
NAME STROM, KARON NAME
STREET A0DRESS | 25188 MARION AVE #v28 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP .
TILE S O pelete TILE 6 . ,ﬁcnange [ Addition
e GANDER, KER e KeirGarvde
STREET ADDRESS | 185 NORFOLK AVE SEETACDRESS | Sl 3o PePrertfree lane
CITY-ST-2IP PORT CHARLOTTE EL CITY-§T-2IP Pl -Chorsts 7T 1
_TME -~ - ~[Jpalete - - - TME e e e T e “-EIcrange” [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P . CITY-$T-2IP

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 true 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 corporation or the receiver or truslae empowered to execute 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 wjth an aglress, with all gfher ke empowered.

RED 2-/F7-0/ Per/-632-6 09/

T MAME OF SIGNING OFFICER QR DIRECTQGR Date Daytima Phong #

SIGNATURE: ¥ G

SIGNATURE AND TYPED OR PRI

FRLARST W

CR2E034 (9/01)



