2001 UNIFORM BUSINESS REPCFT {(UBR)

HOCUMENT # PO0000054596

1. Entity Nama )
EAGLE MORTGAGE GROUP, INC.
Principal Placa of Business Mailing Address
5021 S HWY 1790 502t § HWY 17-02
CASSELBERRAY FL 32707 CASSELBERRY FL 22707

, FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 20048 015 ***150.00

MU

N

|

|

AN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, eic, Suita, Apl. #, etc. DO NOT WRITE IN TH:S SPACE
City & State Cily & Stale 4. FEI Number Applied For
: 59- S5 OYY7 Not Applicable
Zp Courtry Zip Sountry ; , $8.75 Additonal
5. Certificate of Status Desire¢  [J Fee Roquired
6. Name and Address of Current Raqistered Agant 7. Name and Address of Now Reglstered Agent
R e 2 I K _— .- Name , - R i —_—— -
MATHERS, MARILYN - -
5021 S HWY 17 _92 Street Addrass {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 .
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in \he State of Florida.
SIGNATURE
Signature, typed of prineed nama of registared Rgant and tiia it sppicable. {NOTE: Re gistarad Agent signature requiled when reissialing) DATE
9. This carporation is eligible to satisty ts intangitle FILE NOW!H! FEE IS $150.00 . Fi .
Tax filing requirement and elecis to do s, - After MAY 1, 2001 Fee will be $550,00 1. $bn§'?u&am?guﬁon_ e idsd'gﬂn.gﬁe
(See criteria on back) ’ Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIRE 0 Detetn e PresidenTt [Jcnange [ Addition g
HAME NavE Ma \*,\ d'lc.‘H\e_rS =
STREET ADDRESS STREET ADDRESS | Gy 3 { H‘:S wa o (71-9 2. §
CATY-ST- 2P CIFY-5T-2P Casselbeccy’ FU 3237 07 8
e ] Detets me ! [ Camge L] Addilon g
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-ap CITy-S5-bp
TIRE O Datee TNE (] Ctange [ Addition
NAME R _ NAME -
TsweEtabms | T T 0 oz | s doomess ) T — R ol - .
| cmy-st.ze CTY-ST-1p
huts 0] Delete me D) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Cy-ST-2p
e O pelets NILE CJchangs [ Addition
MAME NAME
$TREET ADDRESS STREET ADORESS
oY -§T-2P cy-§1-2p .
TinE O oelere e CJchange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

changed, or cn

SIGNATURE:

indicated on this report or supplamental raport is true a
of the covparation or the receiver or tnustee empows
ment with &n address, with all other like empowerad.

13. | heteby certify that the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceartify that the information
accurate and that my signature shall have the same lagal 4 f
rad 10 executa this report as required by Chapler 607, Florida Slatutes: end that my name appears in Block 11 or Biock 121l

ect as il made under oath; that | am en officer or director

er> 072-267-73/1

Owytima Phone »

27-0

Dale




