' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P0O0000002126 Secretary of State
1. Entity Name 05-05-2003 91872 042 ***150.00
EAGER INVESTMENTS, INC.
Principal Flace of Business Mailing Address
17253 N.E. 75TH STREET P.Q. BOX 222 Ve wy Y
WILLISTON FL 32696 WILLISTON FL 32696
I N TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-7207392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRERAS, RAUL JR.
101 S.W. THIRD STREET
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signatura raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 .
! . ian Fi
After May 1, 2003 Fee wil be $550.00 i Gt "8 [ 0 My e

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME EAGER, GEORGE W JR NAME
sraeet aoress | 17253 N.E. 75TH STREET STREET ADDRESS
onv-st-ze | WILLISTON FL 32696 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE oo R ’ 3 Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {7 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIyy-ST-2IP
12. | hereby certify that the information supplied with thls filing does not gualily 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 sl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteeo exdc his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adafess+pfh all off B’ empowered.

SIGNATURE: %Fni REQUIRED | 28l02 (3Q\(2g 9309

/ SIGNATURE Au?va?! OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Eaylime Phong #

AV 0leel00

CR2E034 (10/02)



