2003 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F99000004759 Sep 17, 2001 Bid) am
1. Eny Namo N _ | ecretary of State
AMERICOM EAGLE GOLD, INCORPORATED 09-17-2001 90143 028 ***550.00
]
Vi
Principal Place of Business Mailing Address
15600 GAUNTLET HALL MANOR 15600 GAUNTLET HALL MANOR UUUUUUI Y
DAVIE FL 33301 DAVIE FL 33331
2. Principal Place of Business 3. Mailing Address “"“""’I ""I III”I I"l ml l" II”“ w IIII“III“MI 'I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2120976 Nat Applicable
Zi Zi i it
P Country e Country 5. Certificate of Status Desired = [ $8.75 Additional
: Fee Required
— .- 6. Name and Address of Current Registered Agent | . ~ +~_ =. 7. Name and Address of New Registered Agent- e
! Narme
SA R’ '\jONA DAVID Street Address {P.O. Box Number is Nol Acceptable)
15600 GANTLET HALL MANOR
DAVIE FL 33331
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 Florida.
SIGNATURE
Signatura, typad or prinled name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!T FEE IS $550.00 ) A .
10. El F
Tax filing reguirernent and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁg??: nC;agl g ‘ilrigguﬁr:ncmg O i%‘g?ohggsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDPS W Delste e CJChange [ Acition
mve | VALVERDE, MARCO V NAME
streeT anoness | 625 SOUTH PALM STREET, SUITE B STREET ADDRESS
CITY-ST-2IP LA HABRA CA 90831 CITY-S§T-2IP
TITLE VOVT [ petete TITLE [ Change [ Addition
NAME | DAVID SAWYER, JONATHAN NAME
STREET ADDAESS | 15600 GAUNTLET HALL MANOR STREET ADDRESS
orv-st-z2P | DAVIE FL 33331 CITY-ST-2IP
ME | i v+~ e 1 Dol TRE . o e~ Dcnae 7 adsiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE, - [ Delsts TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete P R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP N CITY-ST-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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
L LN/ RN s AR el o Y IR Ferw B3 [l 'l N .
SIGNATURE: M,ﬂfﬂ“ loddhan David Sayger qhe los (‘K"f) 680 -567Y4
ﬂ SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ™ Date Daytime Phone #

CR2E034'(5/01}

.



