2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K33957 Apr 24,2000 8:00 am
EAGLE MOUNTAIN SYSTEMS, INC. ecretary of State

04-24-2000 90100 039 ***150.00

Principal Place of Business Mailing Address
100 W INDIANA AVE BOX 740381
DELAND FL 32720 QRANGE CITY FL 327740381
us
AAR _4), teheop ¢ pup Brvs
Suite, Apt. #, etc. .~ Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Suvi1TE C
City & State City & State 4, FEI Number Applied For
D‘LLAA} 7D F& 592057906 Not Applicable
T Zip Country Zip Country ” ‘ $8.75 additional
—32:7 25 ;_0,574:,_,_ . 5. Certificate of Status Des"ed‘—ﬂWFee-Hequlred** °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH W. FORTNER ' Street Address {P.0. Box Number is Not Acceptable)
210 BUNKER CT.
DEBARY FL 32713
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
Signature, typed of printed name of registered agant and title i applicable (NOTE: Aegistsred Agent signature required when reinstating) DATE
B iy et oo w s | atier MAY 12000 Pog wil pa $sgboa | 10 Eischon Camprian Franng - $5.00 vy se
N ’ ' . Trust Fund Caontribution. O Added to Fees
{Ses criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delele TIMLE [ change [ Addition
NAME FORTNER, KENNETH W. NAME
streeT aopRess | 210 BUNKER CT. STREET ADDRESS
CITY-ST-7IP DEBARY FL CITY-ST-2IP
T O Delete TIRLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2IP. . —J-— . - - —_ - ez
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-8T-2IP

13. | hereby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recelv; trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme, an address, wj r like empowered.
SIGNATURE: £ s AR S T, G//g D6 Y7200
/ ““BIGNATURE AND Tv';én OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTGR [4 Cdle Daytime Fhona'#

KNI

s



