2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N95000001208

1. Entity Name

FLORIDA EAGLE SERVICE CORPORATION

Principal Place of Businass

426 BAYBERRY DRIVE

LAKE PARK FL 33403 " LAKE PARK

Mailing Address
426 BAYBERRY DRIVE

FL 33405-3317
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2. Principal Place of Business 3. Mailing Address
- - TehERE 0y 02

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ% %gc%lﬁ TE :f 00 - 0

. City & State City & State 4. FEI Number Applied For
65"0703728 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired |__}t feae'ggqﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s = m—— P VS ONPU F ) —— e T e T v
' - N MAE W SI1DERS

SIDERS, AVERY T Street Address (,P'O‘ Box Number is Not Acceptable)

426 BAYBERRY DRIVE

LAKE PARK FL 33403 426 BAYBERY DRIVE

City FL Zip Code
LAKE PARK 33403

8. The above named entity submits this statement for the&se of changing its registered office or registerad agent, or bolh, in the state of Florida.

pdlid  PRowordent

SIGNATURE % dz(/ //(]

Al L

Stgnature, typed ar I'lI'IlEd name of registersd agent and Uﬂé’lf applicabla

{NQTE: deglslered Agent signature reguirgd whern remstating)

DATE

\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

e FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE P O palete TME P © Xlcrange [ Addiion | &
NAME SIDERS, AVERY T NAME MAE W. SIDERS 23
STREET ADDRESS | 496 BAYBERRY DRIVE staeeTaooress (426 BAYBERRY DRIVE §
CITY-ST-2IP LAKE PARK FL 33403 crv-s1-z2p - \LAKE PARK. FL, 33403 : ﬁ
TMLE D O Delete TITLE b Clchange B Addition | €5
NAME SIDERS, MAE . NAME JEFF BAUMER

sTReET ADDRESS | 496 BAYBERRY DRIVE stneer eovress (120 CRESCENT CIRCLE .
CITY-S1-2IP LAKE PARK F|.334U3 . CITY-S1-2IP LAKE PARK, FL. 33403

I i o T o \—“P—'ﬂﬁeﬁw”’ Twe T (DT T YT OTTTTTTYT S T [BThange | [ Addition |

HAME SIDERS, ANTHONY NAME AVERY T. SIDERS

STREET ADDRESS | 426 BAYBERRY DRIVE STREETADDRESS 426 BAYBERRY DRIVE

cre-sT-2P | | AKE PARK FL 33403 G- §T-2IP LAKE PARK, FL. 33403 .
TILE 1] Delete TITLE O cChange K1 Addition
e SIDERS, ADRIA T X o TERRILL BEASLEY ™

stheer a00ess | 496 BAYBERRY DRIVE et oomess | 1420 AVESE: - eorm—ts,

CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-21P RIVIERA“BEACH" : L’”’33404

TITLE [ Detete TITLE D [3 Change K Addition
NAME NAME ALTHEA GORDON

STREET ADDRESS STREET ADDRESS | B2 6 E TIFFANY _DRIVE_APT, 2

CITY-5T-2IP CITY-ST-21P WEST PALM BEACH FL’z’fff ’

THLE 7 Delete TITLE Pyt TR Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP CITY-5T-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

\d

changed, or on an attachment with an address, with all othg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ empowered.

_ K005 BL/-8YY-935/



R
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APRIL 4, 2002

SECRETARY OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL. 32314

PLEASE FIND ENCLOSED A CHECK IN THE AMOUNT OF $367.50. THIS IS

—————--PAYMENT.TO.REINSTATE THE. BELOW. NAMED CORPORATION, RECEIVE _
THE CERTIFICATE OF STATUS AND A CERTIFIED COPY OF THE ARTICLES
OF INCORPORATION OF THE ORGANIZATION:

FLORIDA EAOLJ_E SERVICE CORPORATION
DN N95000001208
EIN #65-0703028

PLEASE MAIL THIS COPY TO:=~

ATT: MAE W. SIDERS

FLORIDA EAGLE SERVICE CORPORATION
426 BAYBERRY DRIVE

LAKE PARK, FL. 33403

o

SINCERELY,

P \%DERS PRESIDENT
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‘PLEASE....... IF AT ALL POSSIBLE , I NEED THE CERTIFICATE OF STATUS, TO 7
. INCLUDE IN A GRANT PACKAGE, BY THE 16'". THIS IS A REQUIREMENT OF

% o Capy ”}fuw M
S¢ /) 84 ?75/ |
ac } | - Kt

THANK YOU IN ADVANCE.




