2000 UNIFORM BUSINESS REPCRT {UBR) Al FILED

[ ]
DOCUMENT # N9900C006836 Jun 27,2000 8:00 am
1. Entity N 4
o Nme L ‘ Secretary of State
EAGLE CARE PRODUCTION, INC. o 05-31-2000 90040 020 ****62.00
~
Principal Place of Business Mailing Address
553 NORTHEAST 75TH STREET POST OFFICE 80X 016097
MIAMS FI. 23138 MIAMI F; 33101-6057
2. Principal Place ol Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apl. #, etc, £O NJT WRITE IN THIS SPACE
City & State ' . City & State 4. FEY NUngar o1 3 th Applied For
@_6 G929 X))/ Not Applicable
P -l(_.‘,cx.lnh'y Zip Country S, Certificate of Status Desirad |$ [} E?e'gsq ‘ﬁgﬂﬁﬂnal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T T T - - Name R t— }__.:_,_, R
SPIEGEL-8-UTRERA, PA, == = = e o - — s - Street Address (P.Q. Box Nurmber is_j_ﬂ_o_tﬂf__c_c_epla_i;_l]e) e e e RS F
343 ALMERIA AVENUE . |
c S FL 33134 City 1 1’ l FL Zip Code
8. The above named entity submits this staternent for the purpese ot changing its registered office or registered agent, or both, in the state of Florida. )
SIGNATURE
Slgnature, IYPed or Brintsd Name o regatered 2000 and tite ¥ applicable. (NOTE: Regisiarec Ageni signat.ie raquired when rainylshng) DATE
FILE NOW: 9. Eleclion Campaign Financing $£5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFIGCERS AND THRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TLE PTD ] Ooelee = j me ‘ Cohange [ Addition §\
NAME WHITE, MAREETA NANE . &
STREET ADOFRESS | 883 NORTHEAST 75TH STREET STREET ADCRESS | - .. §
LTy - ST-2P MAMI FL 33138 Gy -SY-2P . -~ &,
e SVD | 0 oelea I E . . , Dicharge  []Adlion | S
— MCINTYRE, GAL N _ '
STREEV ADDRESS | 553 NORTHEAST 75TH STREET STREET ADDRESS
CITY-Sr-2ie MLAM) FL 33138 CITY-57-21P ' . .
TME« = ame 5 ch"' P f o . tro Ol Dekte TTE - [ change [ Addition
WAME - ” iﬁ rf:h_@. T T T e e Set - g~ Srafs
SIREET AR —/‘1{1;9— —M@Z )l — L R ptmert noess - SRR o R T
CITY-57-7P Py CIrY-ST-2iP -
ALY [ fr
TOLE . 3 pelete — TITLE : O ghange [ Addition
NAME HAME oo
STREET ADDRESS STREET ADDRESS
CITY. ST-21P ‘ . LITY-ST-21P l
me .. O betets TITLE 1 . [DJGhange [ Adcition
HAME NAME s
STREET ADDRESS STREET ADDRESS )
CITY- 57-1P CITY-5T-2IP |
TI.E B pelete e ' [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CY-ST-2P cry-§1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){}), Flerida Staiu!es.'gi furher certify thal the information
incticated cn this repart or supplemantal report is true and accurate and that my signalure shall have the same legal etfect as if made under path; that | am an officer or direclor
of the corparation or the raceiver or truskes empowared 1o éxatute this report as requir oy CW

! o e Vet o los wared 1o exac o ( 1T Flogida Statutes; and that my nam!'e appears in Block 10 or Block 11 1f
changed, Or oh an attachmean with ag addrass, with all other hkg em aerag.

o, R« ey CI’Z% : P38 (5T
SIGNATURE: %@%W%)DW&EF# @/Qég W/z ;?//wa/m

]
snammfe ANDTYPED OR PRINTED NAME CF SIGHING omcfh OR DIRECTOR Dixgtime Phons ¥
¥ / ‘ ] -

L




