2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Nama

DOCUMENT # PO0O000069802 |
BOX SEATS CF EAGLE HARBOR, INC.

S

Plrincipal Place of Business

156011 BUSINESS CENTER DR
ORANGE PARK FL 32003

Mailing Addrass

1560-11 BUSINESS CENTER DR.
ORANGE PARK FL 32000

2/

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-15-2001 90088 022 ***150.00

Suite, Apt. #, elc, Suite, Apl. #, ate, OO NOT WRITE IN THIS SPACE
— —d = T - A e - — « L - , oLt
City & State City & Slate 4, FELNumber Applied For
A —3@ 09& ¢ Nol Applicable
o0 Country Z'P Country 5. Certiflcats of Status Desired O ?ggfq ;g.ldiﬁonaf
8. Name and Address of Current Reglstered Agont 7. Name snd Address of New Registered Agent
- e i . emommmaemon e o e o o= e —fe=Name == - -~ 2 B N - SR
PAT M. FOWLER, PA —
1555 BLSNDlNG BLVD. Strest Address (P.O. Box Number s Not Acceptable)
ORANGE PARK FL 32073 ‘
. .. i
City - FL Zip Code :
8. The above namad entity submits this statement for the purposa of changing its registerad office o registered agent, or both, in the State of Florida.
$IGNATURE , |
1 Eignanry, tysed o Printd name of regiarerad agant and e I appicatia. (NOTE: Registsred Agam sigraturs reGured when {eisating) DATE
| This cor L P
} poration is eligible 10 satisty its Inangible FILE NOWY! FEE IS $150.00 ; ;
Tax tiling requirement and elacts to-da so. -7 ; After MAY 1, 2001 Fee will be $550.00 0. E:z::ixnc‘jag::r?;\jz:ncmg $5, ud-aod(t’nhgaez:e
{Ses criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICEAS AND DIRECTORS 12 _
miEe P [ Detete TINE Olthange [ Additon | S
uu:as WIGGENS, BILLY H NAME g
smees aponiss | 2108 CENTER WAY STREET ADDRESS 3
cn-s1-z¢ | MIDDLEBURG FL 32068 onny-ST-21p &
m;,_g VST [ oelete me Dcangs ] Addition %
NAME WIGGINS, KRISTIE HAME

» 518cErAGORESS |- 2 08.CENTER: WAY — scvvrmeimzacmn =t STREET ADDRESS™ |- . _ e g — - e e —
crv-sr-2» | MIDDLEBURG FL 32068 Civ-ST-2P ‘

m;m 3 Delete TmE Dl change [ Addition
NAME NAME

=smtmma£ss <= = et e ~STREET ADDRESE ™ | =t mts s ¢ e o T i T P—
CITIY-ST-ZIP CrrY-ST-2IP
mie O3 Detete e Crarge (] Addiion
NMIIIE NAME
SIRIEH ADDRESS STREET ADDRESS
CIT"I'-SLIIP Cny-s1-ap
e 03 Dele e O Crange (1 Adolion
M NAME
STR!EET ADDRESS \ STREET ADDRESS
UW—ST—ﬂP CITY-ST-21P
mmE T3 Deete e D) Change [ Addilion
MMIEE MAME
S?Rfﬂ ADCAESS STREET ADDRESS
CITY‘-ST-ZIP Ciry-51-2Ip

indicated on

SIIGNATU RE:

13! I hareby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthsr certify that the information
is reporl or supplemental repon is rue and aceurate and that my signature shat) have the same legal
of the corperation ¢r the receiver of lrusiee empowered to exscuta this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an atiachment with an addsess, with all other like empowerad.

ecl as if made under cath; that | am an officer or director

|



