2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

EAGLE POINT, INC.

K89124

R)

Mailing Address

759 NIAMA
VEMICE FL g2

JED"AA/EPoRT A

Address

O ApPORT AV

3. Mailiny
/

&

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ]
Feb 03,2003 8:00 am ¢
Secretary of State

02-03-2003 90111 040 ***500.00

VBB

CHECK HERE IF MAKING CHANGES

Vedicé 7L

Applied For
Not Applicable

4. FEI Ngmber 650157424

$8.75 additional

_ ” ; .
5. Certificate of Status Desired | Fea Required

Brgs | UX

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEm S, TR TER ST

GOODMAN, GLENN.E.
IAMLARL

it
FL,34292

B e e ]

“Name~ == “_ﬂ'? é

T ias s T F T s m—mt D e Tt = n - —

Ve D AR PR A

W o

FL

E v

the abligaticns of re%
SIGNATURE ¢ m/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>

1o [

Signature,'typed or printed name of raglstenl(agem i title it applicabie.

(NOTE: Regls‘fered Agent signature reguired whan reinstating)

7 DAV

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

;

b
Y

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE p [ paleta TITLE O chenge [ Addition | &

NAME GOODMAN, GLENN NAME =

STREET ADCRESS W / f,/ o AR PorRT F)‘—% | STREET ADDRESS g

CITY-ST-7P ; Gari1lt L) TYL cy-sT-21p S

TITLE ’ [ Delete TITLE [J Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-S1-2IP

MLE [ palete TITLE [ Change [ Addition
“NAME Tomm— - il g ~NAME ™ — - T T T Tt S e e T e R

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

TILE O belets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2IP

THLE 7 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that ihe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informiation
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 ar directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




