2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F97000000738 Apr 15,2002 8:00 am
1. Entity Name ' ecretal y Of State
EAGLE FUNDING & INVESTMENTS, INC. 04-15-2002 90072 045 ***150.00
Principal Place of Business . Mailing Address
2251 N.E, PINECREST LAKES BOULEVARD 2251 NE. FINECREST LAKES BOULEVARD
JENSEN BEACH FL 34957 ) JENSEN BEACH FL 34957
2. Principal Place of Business ' 3. Mailing Address “II"“ ml ‘Im ’II” |I“l“|“ Ill“ |I’|| Ilm II””I“I I"II ml ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE

City & State City & State 4. FEI Number : Applied For

72’1241531 Not Applicable

Zip Country e » Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
i_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
) WE DIWID F Street Address (P.Q. Box Number is Not Acceptable)
.2251\_!'!.5.. PINECREST LAKES BLVD.
. JENSEN:BEACH FL 34957
/_\ City FL Zip Code
8. The above named entity submils this state t f Zyurgosff changing its registered office o registered aygent, or beth, in the State of Florida.
1 ZJZ e ¢ Qﬂ / /
SIGNATURE David £ L4 / 7-( U/ s/l
Signature, typed of printed narma of registered agent and tile il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
— 8.This.corporation.is.eligible.to. satisfy. its.Intangitle .« . =.FILE NOWII FEE IS $150.00 _ ‘ o ) ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:“;zr%aéng’;'r?é‘u';:;‘:”m”g O ?{%00 May Be
o . ed to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD O oelete TILE {Jchange [ Addition
AN WITHEE, DAVID F Mg
STREET aD0RESS | 2251 NLE. PINECREST LAKES BOULEVARD STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 ) CITY-ST-2IP
TTLE sSD [ pelete TITLE [ Change ] Addition
N WITHEE, PAMELA B NAME
STREET ADDRESS | 2951 NE. PINECREST LAKES BOULEVARD STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL_ 3495? [ CITY-S7-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE O pelete TTe [JChange  [] Additian
NAME Fait NAME
STREET ADDRESS g:‘ } STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE ) 7 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

SIGNATURE: __Dauid i, thet o / sl 7722250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby centify that the information supplied with this filing ge
indicated on this report or supplemental report is true andb
+of the corporation or the receiver or trustee empowered td
changed, or on an attachment with an address, with all oter like rnpowered

not qualify for the exemption stated in

W oge

PN

AY 0218950

CR2E034 (9/01)



