2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

. l
DOCUMENT # L A<00000 10bY FILED
1. Entity Name [}' A 5 b
Eagle Two Limited Company b”fﬁah PH"2: 52
SECRETARY OF STATE
TA NN " - Al
Principal Place of Business Mailing Address T‘“‘U AHALS EE, FL UR DA
806 W Columbus Dr 806 W Columbus Dr
) Tampa FL Tampa FL
; 33602 33602
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. m‘\)m . DO NOT-WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-3521902 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | $5‘00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Baker, John M,
306 W Columbus Dr
Tampa FL 33602

Street Address (P.0. Bax Nu

mber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie it applicadle {NOTE. Registered Agent signature required whan reinstating) DATE
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE Manag er [ pelete TITLE ‘ [ Change  [] Addition
NANE Professional Rehab Inc. HAME SoOQooDDZ24 1 248 ——0
STREET ADDRESS 806 W Columbus Dr STREET ADDRESS wﬂ&{ﬁfm}wumggmﬂl?
ciy-53- 2P Tampa FL 33602 Ciy-ST-2P gt 00 ks, 00
TN - Ménag exr. O Delete TILE [cChange [ Addition
NAME Diamond Oak Inc. NAME
, STREET ADDRESS 1050 Winsor Ave STREET ADDRESS
CITY-ST-ZIP p'i edmnm (\A q 4_ 6 1 0 CITY-8T-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 pelete TIMLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ALJRESS STREET ADDRESS
CITY-ST- CITY-ST-ZiP
TILE d [] pelete TITLE [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-S§T-21 A . CITY-§T-2P

11. | hereby certify that the informati
| indicated on this report is trug
| limited! lability company or th,

John M,

aker ,

Pres.

Professional
Rehab Inc.

qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ignagfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rdg'to execute this report as required by Chapter 608, Florida Statutes. ‘

472272000

813 883 1205

l SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN:

G MEMBER OR MANAGER

Date i Daytime Phorie #

CRZE083 (11/99)



