2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33286

1. Entity Name

EAGLE PRESS, INC. -.

Principal Place of Business

4450 ENTERPRISE CT
STEG

MELBOURNE FL 32335
us

Mailing Address

4451 ENTERPRISE CT
STEB

MELBOURNE FL 32934-9228
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

LA ST Ende(pnige Ct
Suite _Apt. #, etc. !

&

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90009 016 ***550.00

B

DO NOT WRITE IN THIS SFACE

LT

City & State

ity & State

Yﬁp \otirne -

4. FEI Number

Applied For
Not Applicable

59-2494483

Zi ountry Zip ) Country » . $8.75 Additional
- i . . > . 5. Centificate of Status Desired - h
§3¢15 L‘ s fé:r‘e \'(5 9 rd 23 y‘ai—‘l 6{6\(6—-\((_‘1, u Fee Required
-.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e and

BEASLEY, GREGORY MARK
4451 ENTERPRISE CT
SIEB

. MELBOURNE FL 32901

&rﬁt&d{gss( - .ra%x umvbTe?)s ?gt{cheptab@_‘_

&u_\i_l-c\_

“"Thelbou v

FL] 333y

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

Signature. typed or printed nama of registered agent and bitle f applicabie.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

.:9._Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- {See criteria on ‘back)

|- . - FILE NOW!!! FEE IS $150.00
: After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [7 pelete TITLE FAChange [ Addition
NAME BEASLEY, GREGORY MARK NAME — - - g To -
staeet aooress | 4451 ENTERPRISE CT, STE B seeeraoosess | SO Cﬂ%r‘:’r IS’D"CA_ - 6‘
arv-si2¢ | MELBOURNE FL sz | Mnelboorrna FL 32934

TITLE ST ﬂ-ﬁlﬁg TTLE O cnange [ Addition
NAME BEASLEY, ROBERT L. NAME

streeT apoRess | 4451 ENTERPRISE CT, STE B STREET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-ST-2IP

TILE 1 Delete THLE [ Change  [] Addition
NAME T NAME [ I T s —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TILE [ pelate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corparation 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 Block 121
changed, or on an attachment with an address, with all other like empower:

SIGNATURE:

»

Date Dayhma Phone #

[ Vool fllondne. ol

CR2E034 {9/99)



