2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , FILED
et L02859 / Aug 02, 2000 8:00 am
EAGLE CAPITAL MANAGEMENT CORPORATION Secretary of State
08-02-2000 20026 001 *1,100.00
Principal Place of Business Mailing Address
3020 GATEWAY DRIVE 3020 GATEWAY DRIVE
POMPANG BEAGH FL 33069 POMPANO BEACH FL 330694843
Ly l1lvuvwvw
i 57 Goress crex v |IMIIIHIIRIBEIURHLN
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
L. : STE: 415
City & State City & Stat, 4. FEI Number Applied For
Ft Lauderdale, FL 650131577 o Aooioat
Zip Countliy ) 323ip309 X al ‘CoygréA - ~ 5. _CG:'rtificaEe of Status Pesired ) O ?g‘gg‘lﬁ?:;ﬁonaj .
= h(-:;.. Name and Address of Current ﬁegls;e;:l ;Aéeni 7. Name and Address of New Registered Agent
Name
SADER, ROBERT L ESQ. Sireet Address (P.O, Box Numl;er is Not Acceptabie)
1901 W. CYPRESS CREEK RD.
STE. 415
FT. LAUDERDALE FL 33309 oy TR

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfv i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oekete TITLE [ Change [ Addition
NAHE KANE, WILLIAM J e
STREET ADDRESS 3020 GATEWAY DRWE STREET ADDRESS
- ST-2P POMPANQ BEACH FL 33069 cir,st-2#
TTLE D xDmem TITLE O Change [ Addition
e GIESEKE, GARY F e
STREET ADDRESS 3020 GATEW AY DR'VE STREET ADDRESS
on-ST-2¢ | pOMPANQ:BEACHFL.33089 .. = oo . -oo: oo QOVSE® | o st o e 0 - emms
TILE S 1 elete TITLE [ Change [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST7-2IP CITY-81-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-31-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

« k¥ ¥ !w‘ r '{f}_" "l}frm))’ R
B P ST B Telu ad

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie |, Dayuma Phona #

SEGNATURE AND TYPED

O3 EW 4 {DEE



