2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme A l' 20, 2000 8:00 am
EAGLE HOLDING, INC. ecretary of State
04-20-2000 90036 021 ***150.00
Principal Place ot Business Malling Address
1451 CHANNELSIDE DRIVE PO BOX 75305
TAMPA FL 33605 TAMPA FL 33675-0305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber : Applied For
99_2440980 Not Applicable
i B — i e _ . . . _L L "
Zip Country Zip - | . country, - |- £ Chningate of Status Desired~ = - .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DOLINER, NATHANIEL L. Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE, FiIFTH FLOOR
TAMPA FL 33602
¢ City FL Zip Code
-B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signalure, typed or printed nams of registerad agent and ttla if applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . P :
) ) ! 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML visSD O Delete e O Change [ Additicn
NANE FRIEDMAN, FREDERICK M. NAME
STREET ADDRESS | 122 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY. 10168 CITY-ST-2IP
TME CDP O Delete TMLE O change [ AddHtion
NAME FIELDS, DOUGLAS P. NAME
STREET ADDRESS | 122 EAST 42ND STREET STREET ADDRESS
orv-st2p | NEW_YORK NY 10168- . s
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pefete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CHY-ST-2IP

this filing dogeTTTalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental/eporids true and ag€urate apH that my signature shall have the same tegal effect as it made under cath; that{ am an cfficer or director
of the corporation of the receiver or ryfiee powered to frecutetifs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with agfaddrass, with all 0 HE pmpowered.

CRED Y 3= ﬁ'n,)f'?u 1=

=

meiﬁﬁ P’HIﬁ Euﬁ‘!ﬂ% OFFIE;H OH DIRECTOR Date Daytima Phone ¥
-

13. | hereby certify that the information supplige

SIGNATURE:

e ranl

CR2E034 {9/99)



