2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 14784 Apr 22, 2000 8:00 am

EAGLE SYSTEMS, INC. ecretary of State
04-22-2000 90070 030 ***150.00

| Principal Place of Business = - . . Mailing Address
.. SAWGRASS DR W %KENNETH CREWS
O BOXA1802 .., n. 1612 BRIAN WAY
— VEDRA-BEAGH FL 32004 ST. AUGUSTINE FL 32086-9202 S 16y L
/8036 Sanarass OF. w- |
Suite, Apt. #, etc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.. éox 104 ,
ity & State City & State 4, FEl Number Applied For
Brge vedta. s, El 592975817 Mot Apploabi
-—Zip Country . Zip Country " . $3_75 Additional
‘29? ALY 1 (\57:\‘72) Aﬂ S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent
I . Name
CHEWS’ KENNETH Street Address (PC. éo;( Number is Not Acceptable)
1612 BRIAN WAY
ST. AUGUSTINE Fi. 32084
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered sgent and titla f applicabla. (NOTE: Registered Agent signatura required y\hen reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
g e oo g | A aomFeswitbessmoo | O ET NI o) $500 e
{See criterla on back) : Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
NAME CREWS, KENNETH NAME
STREET ADDRESS | 1612 BRIAN WAY STREET ADGRESS 3
amv-st-2p | GT AUGUSTINE FL 32086 orTY-5T-2°
TTLE vD O delete TITLE O ¢hange  [J Acdition
NAME COPELAND, RICHARD NAME
sTREeT a0DReSS | 16812 BRIAN WAY STREET ADCRESS
or-st-2p | ST AUGUSTINE FL 32086 oiTY-51-2
e oo O Detete THLE (7 Chenge [ Addition
NAME DRAPER, HAROLD NAME
STREET ADDRESS 1618 BRIAN WAY _ _STREET ADCRESS_| B - )
| CY-STE | ST AUGUSTINE FL 32086 121
TILE STD L7 Delete TITLE O change [ Addition
NAME DRAPER, STEVE HAME
sTReeT ADDRESS | 1618 BRIAN WAY STREET ADCRESS
CiTY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE O pelete TIme [ Change [ Addition
NAME o | W
STREET ADDRESS AR N : STREET ADDRESS
CITY-$T-21P CITY - §T-ZiP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation of the 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 2il cther like empowered.
weed) Y/1500  Wlazs- 118/

| SIGNATURE:
Date Daylmﬁ Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (9/99)



