v T 1
’ 20‘60 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # J81882 |

1. Entity Name

FIRST EAGLE CORPORATION

I
|
i
\
|

Frincipal Place of Business

531 INDIAN HARBOR ROAD
VERQ BEACH FL 32963
us

Ma‘.Ei’ g Address
531 INDIAN HARBOR DRIVE

VERO 'BEACH FL 32963-3514

US]
|

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, elc.

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

(03-15-2000 90098 011 ***150.00

LUg3rdsu

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
y | EINuTRer 699834147 piod
] Not Applicable
i C Zip! Count i
Zip auntry . ountty 5. Certificate of Status Desired O $8'75 A_ddltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32963

i

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp'!ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T

Signature, lyped or printed narme of ragistsred agent and ntle if apr?l:'cable.

(NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

{See criteria on back}

X

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1T . OFFICERS AND DIRECTORS T,k 3} 120 L0 A ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0P 1 7 Delete* e - [ Chenge [ Addition
HAME MORRISON, JOHN J ; NAME
saeet anoaess | 531 INDIAN HARBOR RD STHEET ADDRESS
CIY-ST-7iP VERQ BEACH FL 372981 l CITY-5T-2IP
TILE DST I O obelee TITLE Ol change [ Addition
HAME MORRISON, BARBARA M ' HAME
stheer aooress | 531 INDIAN HARBOR RD | STREES ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-21P
e - (D " O Dekete TmE [ Change (] Addition
NAME LUCIE, SHARON M . NAME
streeT anokess | 3935 ORTEGA LVD. : STREET ADDRESS
omv-sr-2e | JACKSONVILLE FL 32210 S CiTy-57-2P
TITLE D o O Delete TITLE [J Change [ Addition
NAME WILLIAMS, LYNN M | NAME
streer aooress | 531 INDIAN HARBOR RD t STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 | CY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME I NAME
STREET ABDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-5T- 2P
e | O oetete TiTLE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

indicated on this report or supp
of the corporation or the recgifs
changed, or on an attachme j

SIGNATURE:

13. | hereby certify that the information supplied with this filin éoes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
gmental report is true and dccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

Poyvared to axecute this repoert a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

. -
Vi eZAULR

CRZFNA4 (999



