2000 UNIFORM BUSINESS REPURT {UBH)

DOCUMENT # K46217

1. Entity Name

GREG W. EAGLE, P.A.

Principal Place of Business

% GREG W. EAGLE
3818 DEL PRADO BLVD
CAPE CORAL FL 33904
us

Mailing Address

% GREG W. EAGLE

39818 DEL PRADO BLVD
GAPE CORAL FL 33904-71145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90079 047 ***150.00

(R0

DC NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 65 009 Applied For
7947 Not Applicable
Zi t i t iti
_Ip Country ap Country 5. Certificate of Status Desired $8'75 A_ddltlonal N
s ~ e Fea-Reyuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAG]‘E’ GREG W. Street Address (P.O. Box Number is Nt Acceptable)
3818 DEL PRADO BLVD
CAPE CORAL FL 33904
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
Signaturs, lyped or primed name of registeret agent and ilte if apphcable. {NOTE Pegistared Agent signature required when reinstatngl DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement ang elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PST O oetete TIE [ change [ Addition
NAME EAGLE, GREG W. NAME

STREET ADDRESS | 3818 DEL PRADO BLVD SIAEET ADDRESS

GITY-ST-2IP CAPE CORAL FL - CITY-ST-2IP

TITLE D D) velete TILE [Jchange [T Addition
NAME FAGLE, GREG W. NAME

streer aporess | 3818 DEL PRADO BLVD STREET ADDRESS

crv-s1-26 | "CAPE CORAL FL ™™™ Tt T e omv-st-ze” T T

TILE T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 7P CITY-5T-21P

TILE ] Delste ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE [ Dalete TITLE [ change  I] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

™iE O oelee TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CHTY-$T-2IP

13. 1 hereby certily thaf the information supplied with this fiing does not qualifyfor the exemption staied in Seclion 112.07(3}1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this fepgft as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an. 58, with ai) other like empg a3

SIGNATURE: SEM i(ﬁ/\“i eI S =) January 7, 2000 (941) 542 2333
) SIGNATURE AND TYPED OR PRINTES NAME OF SIGNINGIQFFICER OR DIRECTOR Date Daytime Phone #

AAPVARTAM s f e



