2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

1. Eniiy Name Secretary of State
EAGLE NEST BOTEL, INC. (05-00-2002 90069 028 ***158 .75
Principal Place of Business Mailing Address
3340 SHELL POINT RD W 3340 SHELL POINT RD W
RUSKIN FL 33570 RUSKIN FL 33570
2, Principal Place of Business 3. Mailing Address
-l'.- .
Suite, Apt. #, elc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & Sta¥s City & State 4. FEI Number Applied For
’ 59‘3“)8485 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
) , 5. Cerlificate of Status Desired &/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W JAY Street Address (P.0. Box Number is Not Acceptable)
3340 SHELL POINT RD. W.
RUSKIN FL 33570
City FL Zip Code
8. The above named entity mi j ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ‘7/ 7é =
Sing uyfﬁed yﬁ of registered agant and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) FATE
9. :Ir'hisfﬁprporat{.)n is/en;g/iblg/téitis:fy;ls Intangible A FIII;IE N-?‘g’(:élz I;EE 'S'||$|: 52505% 00 10. Election Campaign Financing $5.00 May Bo
ax un_g r_eqwremen ana glects ta do so. er May 1, ee will be - Trust Furd Contribution. O Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE Wi Change [ Addition
NAME WILLIAM JAY NAME
sTheeT aconess_L33P4-SHELL POINT DR. W. srectaoiess | B33 Shel/ Lottt 4@2 2.
CITY-ST-2IP RUSKIN FL CITY-ST-ZP
TITLE T B Delete TITLE [ Change [ Addition
NAME COLETTE, JAY NAME
STREET ADDRESS | 3340 SHELLPOINTE RD W STREET ADDRESS
ov-sT-2f | RUSKIN. FL ] CITY-31-21p
TILE O Cefete L ' "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 empgwered 1o 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 atiachment with an a ith &) er fike empowered.

SIGNATURE: ___ SN /227 " OUTRED é’/ 7_/7& B3 Lqs 121D

AND nydn PRINTHG NAME OF SIGNING OFFICER OR DIREGTOR Date Darytirme Phone §
_

GARRGL N |

AY

CR2E034 (9/01)




