2001 UNIFORM BUSINESS REPORT (UBR) FILED
P May 22, 2001 8:00 am
DOCUMENT # LO2859 Secretary of State
1. Entity Name A
EAGLE CAPITAL MANAGEMENT CORPORATION v 05-22-2001 90726 001 ***300.00
¥
Principal Place of Business Mailing Address
3020-GATEWAY-DRIVE— «H0t=-GYPREGS-CREEN-RD-
Y ks Coral fhitls Drive  sop capesone-re-ssmo—
Gral Sprivgr  FL, 33065
> s s AT WERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘01 3 1 577 Applied For
Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ ?ei-ﬂ’esq ddtional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SADER, ROBERT L ESQ.

1901 W. CYPRESS CREEK RD.
STE. 415

FT. LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typad or printed nama of registerad agent and tite ¥ applicable. (NOTE: Registerad Agamnt signaturs required when reinstating) DATE
I
. o L ) "
9. Ihtsfclprporatpn is elltglblg tT si\tls;fyéts Intangible Fl;.nEA:IOW !01 I;EE IS I$t‘: 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. After 1,2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD [ Dolate TITLE [ Change [ Addition
NAME KANE, WILLIAM J _ NAME
STREET ADDRESS | SO RAAY-BRIVE- Y7685 Loval ﬂ'f, 5O STREET AUDRESS
om-S-2v | POMPANG-BERSHELI0BY- (ovf pyitg | 0TS
T 7 TiT Change Addition
E FL, 33061C O peids LE O Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-219 CITY-$7-2IP
THLE 7 Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CTY-$7-2IP
TITLE (3 Delets TinE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 tha receiver or trustee empowered to execute this report 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: @ SQ. A

@r,fgu QY -2Q 7 !

%thgi Arv"}@ -G\

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Udytima Phorks # L '

LR

CR2E034 (10/00}



