2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PO0000003229

EAGLE EYE INSPECTIONS, INC.

3211 BRIANT STREET
-.NOHTH PORT FL 34267

Mailing Address

3211 BRIANT STREET
NORTH PORT FL 34287

Principal Place of Busingss

2. Principal Place of Business 3. Mailing Address

_Sgile, Apt, #, etc.

Suite, Apt. 4, etc.

B R VS

FILED ?

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90010 013 ***150.00

643438

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
/\15“"0¢ 73 /0? - |Not Applicable
Zi t Zi —
F county P . Country 5. Cerliicale of Status Desied ~ []  90»79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, PAUL J
3211 BRIANT STREET
NORTH PORT FL 34287

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

City

Zip Code

FL

'

/ﬂl/’7

8. The gbove named entity syfrflis this stategefifr the purpeseo

SIGNATURE __

anging its registered office or registered agent, or both, in the State of Florida.

‘7/ //(,/0/

icabla.

Slgnamm tprsd ﬁqﬂso_lrggﬁm'(gent and tifle

(NOTE: Registered Agent signature required whan rainstating)

¥ DATE

-8, This corporation is eﬂg(la,io satisfy its Intangible. -

Tax filing requirement and elects to do so. IB/_'
(See criteria on back)

e . FILE_NOW!!! FEE.IS $150.00 __

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

="10:~Election Campaign Financing
Trust Fund Contribution.

o $5;00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE [ Change [ Addition __8_
NAME SAUNDERS, PAUL J HAME =]
stReer aporess | 3211 BRIANT STREET STREET ADDRESS 3
CITY-$T-21P NORTH PORT FL 34287 CITY-ST-2IP g
TTLE [ pelete TIMLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelste TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Addition
- | NAME =1 = s = = o M NAME e == e ST T T T | P

STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

emysstap ¢ | CITY-ST-2IP

e )¢ : . “ O Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /’—\ CRY-ST-2IP

13.:| hereby cetify that information supplied with this filin
indicated on this seport or supplemental report is true an
of the corporatigh or the receiver or rustee e

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signaturirshall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

(7

o/ /é/d/ S2~/§E52

Date Daytime Phona #




