2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93468 Apr 07F12]65:(])) 8:00 am

EAGLE ONE INSURANCE & FINANCIAL SERVICES, INC. ecretary of State
' 04-07-2000 90066 003 ***150.00

Principal Place of Business Mailing Address
C/O GAIL A. CONIGLIONE 4511 - SW 6TH AVE
4511 SW. 6TH AVE. CAPE CORAL FL 33914-7507
CAPE CORAL FL 33914 us .
us - ' .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0122352 Applied For
Not Applicable

Zi 1 i i
P Cournry Zip Couniry 5. Certificate of Status Desired - ?g.ggqu\i:gtuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name

GAIL A. CONIGLIONE Street Address (P.O. Box Number is Not Acceplable)
4511 SW 8TH AVENUE

CAPE CORAL FL 33914

City FL Zip Code

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

SIGNATURE
Signaiure, typed of priried name of registersd agent and tWe +f applicatie. {NOTE: Registered Agent signature reguired whan instating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax filingprequirement%nd elects loydo 50. : After MAY 1, 2000 Fee Will$be $550.00 10. $Iect|on Campaign Financing O $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelste TITLE [ Change [ Acdition
NAME CONIGLIONE, GAIL A. HAME
STREET ADDRESS | 4511 SW 6TH AVE. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITy-ST-21P
TILE D ] peate TITLE O Changs [ Addition
NAME CONIGLIONE, FRANK NAME
stREeT a0DRESS | 4511 SW 8TH AVE. STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL CiTY-$T-2IP
e D COpewe .. Jme N " [Jcrange [ Addition
NAME FRAZZETTA, AGATHA NAME
STREET ADDRESS | 44 MINNA ST. STREET ADDRESS
CITY-$T-21P STATEN ISLAND NY CITY-ST-2IP
Tme 1 pelete TME O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-74P LITY-§T-70
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 atiachment with an address, with all other like empowered.

SIGNATURE: OO =G Al A (.’aufg;lmnib Sbloo 201~ 280-4599

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



