2001 UNIFORM BUSINESS REPORT (UBR) FILED

————— "
DOCUMENT # K46217 Jan 12, 2001 8:00 am
1. Entity Name
" GREG W, EAGLE, PA Secretary of State
01-12-2001 90049 039 ***150.00
Principal Place of Business Mailing Address
% GREG W. EAGLE % GREG W. EAGLE
3818 DEL PRADO BLVD 3818 DEL PRADO BLVD v e v amew
CAPE CORAL FL 33504 CAPE CORAL FL 33304
us us ,
F P s TR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0097947 Qplp:ed :»zorm
ot Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired O ?g;gg] Lf::i:;tional
. —_____ 6. Name and Address of Current Registered Agent _~__ - ___ .| 7..Nameand Address of New Registered Agent ————— -~ 1 -
Name ‘
ggsng’Eﬁﬁ& BLVD Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL | Zip Code

8. The above named entity subrmits 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 name of registered agent and ttle if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ;h:‘s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST - O Delete e [Jchange [ Addition | &
NAME EAGLE, GREG W. NAME 2
streer anoress | 3818 DEL PRADO BLVD STREET ADDAESS 3
CITY-5T-21P CAPE CORAL FL CITY-ST-2IP L?J
- TILE D [ Delete TILE [J Change [ Addition %
NAME EAGLE, GREG W. NAME
 staeeT Anoress | 3818 DEL PRADOQ BLVD STREET ADDRESS
CITY-51-ZiP CAPE CORAL FL CITY-ST-2P
TIE e : - - — “~Oosete” R mme ' o T 77 [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CATY-5T-2R LITY-$T-2P )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-2IP
TILE [ Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'7(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefAnd that my signature shall have the same legalleffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execut report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all piner like owered.
- SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Datg Dayume Fhana #




