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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 19, 1997

EAGLE MANAGEMENT GROUP, INC.
1726 KINGSLEY AVE., STE. 17
ORANGE PARK, FL 32073

SUBJECT: EAGLE MANAGEMENT GROUP, INC.
Ref. Number; H63500

We have received your document for EAGLE MANAGEMENT GROUP, INC. and
your check(s) totaling $35.00. Howaever, the enclosed document has not been
filed and is being retumed for the following correction(s):

You can only designate one registered agent, please correct your document
accordingly.

Plsase returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 697 A00013804
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R
AGENT OR BOTH FOR CORPORATIONS > -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statues, the
undersigned corporation organized under the laws of the State of __Florida submits

the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. The name of the corporationis: _______ Eagle Management Group, Ing

b
&/

2. The mailing address of the corporationis: ______ 1726 Kingsley Avenue, Suite 17
Orange Park, FL. 32073

3. Date of incorporation/qualification: __07/01/85 Document number:
4. The name and address of the current registered agent and office:

Tack R.Fi ok 2251 Elderberry C
e OrangePark, FL. 32073
—Engle Management Group,Inc,

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

—Danell A, sndetheywl: Coppock

1726 Kingsley Avenue, Suite 17-

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed, will be identical.

Such qhara%? was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.

- 52457
{Signattry’of an officer, ¢ an of vice chairman of the board) (Date)

TACK R, AMZPATRICK. — gozsDENT_
(Printed or typed name and title)

Having been named as ;egistered agent and to accept service of process of the above stated corporation, 1
hqreb¥l accept the appointment as registered aﬁent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am

familiar with and accept the obligation of my position as registered agent.

3/ -- sy

(Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

CR2E045(193) ‘ FILING FEE: $35.00




. T
OFfMCE OMHE COMPRROLLER
S APPLICATION FOR REFUND

ection 215.ﬁ6, Florida Smm&w, states in part; "Applicatjons for r:ﬁm:!ﬁés muﬁcin ml&.;. ti 1 be filed with
Compts t.as otherwise provided b thin 3 the Nght to such et g fled with
g:l:e s%?l?ﬁ%hgrﬂx?ncﬁg tf:r?ed.' Thregm i g:‘nccuri'aqu terpr%fgg" as meanfng years from the dmlé‘l gf payment

ears i3 y interpry thre
inio the Stal€ treasury, The Comptrolierhas dele ated thie autherity to t applications for refund to the unit of State
government which initially collected the money. g ty to accept app o the ury

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section *, Florida Statutes, I hereby apply for a refund of moneys | paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: __ A ) /7). E/f'/’;/?/;")l p)(. EINor 88# _549 - 35 8Sc0l
Address: fO- 60)6 s

s, Feoenn  BHEI~05/s
Amount: AT DatePaid ===l

Reason for claim: HLD%{OQ& &AL@\MQ&(\ Q_ﬂ-&\%r
A hy AF

Certified true and correct this_ /& y Wi sty -
/{ Signature é Vj j? E,J{ A/)

* Must be completed if authority{is other than Section 215.26, Florida Statutes.
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