2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

cesa. ) TEEOL S| DpNoVAN S fon-

SIGNATURE
Slgnature, ty ar printed name of regMgred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 4 DATE
. 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete mE O change (7] Addition
NAME DAVIS, WINSTON R . NAME _
sTReeT ADORESS | {17 WEST WYNDHAM CT. STREET ADDRESS !
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TMLE D W Delete T D et S Ol change 7 Addition
NAME NELSON, WALLY - NAME Depovan 4 T fl&ﬂ!\) .
sTREET ADDRESS | 10382 COPPER LAKE DRIVE o sreraooness | g SHERIP 7
orv-s-2¢  |BOYNTON BEACH FL 33437 av-stze | Lopawesn (¢ DIT50
e D GBelen e © B ES [ change  [PrAcdition
| nave TIWEISS, JODY T . 7T mm e o e T Do No AN ¢ J.ern LT e e
steeer acoress | 103 STEVENAGE CT. . STREET ADORESS [y | @ S H €42/ i
or-st-2P |LONGWOOD FL 32779 OTY-STZP Lo Cadde > FU X750
TITE ) Opeiete - [ TME O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE : [ betete TITLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ) am an officer or direGtor
of the cerporation or the receiver or trustee empowered 1o execute this efgdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an a il ¢ ermp ed

SIGNATURE: __ SIN /Ul A UenEN s e 5‘/@/07, o7 §b9- LIS

SIGNATURE AND TYPED OR PRIRTED NAME OF suG{uNG OFFICER OR DIRECTOR Date Daytima Fhone #

DOCUMENT # N93000003273 May 28, 2002 8:00 am
1. Entity Name !
EAGLE TWO OCEANIC, INC Secretary of State
! ) 05-28-2002 90712 023 ****g] 25
Principal Place of Busingss Mailing Address
117 WEST WYNDHAM COURT P.OBOX 915176
LONGWOOD FL 32179 LONGWOOD FL 32791-5176
R R TS A
Suite, Apt. #, etc. ' Suité, Apt. # etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3310945 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gg.;esqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
N L T = S ™ TEEN Donovan
DAVIS WFNSTON R. Strest Address (P.O. Box Number i Not Acceptable) =~ ~ 7 ¢ T
117 WEST WYNDHAM COURT
LONGWOOD FL 32779 _ 2A sHeeiom __
" LoNgwoeon FL | **3%%¢0

CR2E037 (9/01)

i
i




