2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # L97692 . FILED
i [ ]
1. Eny Name May 08, 2000 8:00 am
EAGLETON HOMES COMPANY Secretary Of State
05-08-2000 90019 017 ***158.75
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEAGH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2328
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3868 Applied For
65-021 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired §8'75 i_\dditionar
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ECCLESTONE, E. LLWYD JR. .
, Street Address (PO. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BOULEVARD
SUITE 1100
WEST PALM BEACH FL 33401 , ‘ .
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and bitle If applicable (NOTE: Registered Ageni signature requiréd whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 > 'Eriz:I;Eniagozat:'?bnuri::ncmg c fclsd'e{!i(?ohgaeésa °
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC ] O belete TITLE Jchange  [L] Addition
NAME ECCLESTONE, E. LLWYD JR. NAME
staeet sooRess | 1555 PALM BCH LAKES#1100 STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL CiTy-ST-2P
TITLE AS [ Delete TITLE [ change [ Addition
NAME ROSANNE PIRETTI NAME
sTReer aooRess | 1555 PALM BEACH LAKES BLVD STREET ADORESS
CiTY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
e P , O3 Delete TLE o . [Ochage [ Addition
NAME ECCLESTONE, E. LLWYD W e |70 T -
steeraooress | 1555 PALM BCH LAKES BLVD STREET ADDRESS
CITY-ST-7P W. PALM BCH FL CITy-ST-2P
e viD ] Delete TITLE O Change [ Addition
NAME COOPER, RON NAME
steeeT anoress | 1555 PALM BCH LAKES BLVD STREET ADDRESS
CiTY-87-7IP W. PALM BCH FL CITY-ST-21P
TITLE S O] Delete ME [ change [ Addition
MAME GANNON, NANNETTE NAE
streeT ApoRess | 1555 PALM BCH LAKES BLVD STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all ojpr like empowered.

gt g T

g S T ""'9( g I - .
SIGNATURE: __ Foni@oper Y Ity 4/11/00 561/686-2000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




