2001 UNIFORM BUSINESS REPORT. (U11BR)

FILED

DOCUMENT # NOQ000002192

1. Entity Name

WHITEEAGLE.NET INC. .

Secretary of State

04-26-2001 90035 018 ****61.25

Principal Piace of Business

Mailing Address

5620 SOUTHPOINT DR.SOUTH.STE.600 6520 SOUTHPQINT DR..SOUTH.STE.60 -
JACKSOMVILLE Fi, 32216 JACKSONVILLE FL 32216 ‘ - TJ1UV
T VR T R R
ﬁ Yy oo Salishiry lood {f00 §5Ls¥w=-. fovA
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Zip 'r }""l (P Coun::} g ﬁ '\Z:D . ‘ W Cw{j‘f A 5. Cerlificate of Status Desired [ gg‘gfqﬁf:g"ma‘
\,—
l 8. Nama and Address of Current Reglsiored Agent 7. Namao and Address of New Reyjistered Agent
Mame
"‘INGIHAN. JAMES H GoEREEe “Street Address (P.C. éox Number is Not Acceptable} e —
4192 CHURCHWELL RD.
JACKSONVILLE FL 32210 :
A City FL I Zip Code
Ja)

8. The above named entijy

SIGNATURE

Signature, vped of S)Tltnlmnd’regnmod agant and bite § apphcable
W

ﬁ'. rﬁm\/n“mpumm of changing its registered office or registered agent, or both, in the state of Florida.
T pare

{NOTE: Registared Agent signaiune reguired when reinstating)

indicated on this report or sugieme
changed,

SIGNATURE:

report is trug
or on an ajtachment \ith

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 7} Delete TILE OO Change 7 Aadition
NAME INGHAM, JAMES H NAME

sTReeT aoDRess | 4162 CHURCHWELL RD. STREET ADORESS

Grv-si-2P | JACKSONVILLE FL 32210 onv-st-ze
e D ) pelete TME CiChange [ Addtion
NAME INGHAM, LINDA NAME 06, 6/0( <

swesrsooeess | 4182 CHURCHWELL RD. swerios | [90 aof-

or-si-2e | JACKSONVILLE FL 32210 2] ort-ST-26_ Y.
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e BEINE, JACQUELINE | e = Tn ,)(Lv - -
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NAME NAME

STREET ADORESS STREET ADDRESS

Cily-§1-2P ' CTY-ST-7P

ANE [ oelete e O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CTY-ST-2P

TINE O pelete - THLE [dchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F LiTY-ST. 2P

12, | hereby certify that the information sybplied with this fling does not qualily for the exermnption stated in Section 119.07(3xi), Fioricta Statutes. | furthar ¢ertify that the information

i accurate and that my signature shall have the same legal el
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TUHE AND TYPED OR PRINTED NAME GF $IONING OFFICER OF DIRECTOR

IEHIOL 10y 34, 1945 13

| 8 Phone &

CR2E037 (10/00)

May 18, 2001 8:00 am

£
k



