FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT #  P0O1000000397 ecretary of State
1. Enlity Name 04-10-2003 90099 025 ***150.00
EAGLE REAL ESTATE, INC.
Principal Place of Business Mailing Address
7950 § MILITARY TRAIL. SUITE 204 7950 S MILITARY TRAIL. SUITE 204
LAKE WORTH FL 33483 LAKE WORTH FL 33463
N — ICRRELMALAR AT ERERY
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65-1084247 Not Applicable
ip Country Zip . Country 5. Certificate of Status Desired O ?ese'ggq Lﬁ%d;tional
_ 6.. Name and Address of Current Registered Agent. = . . - . . T..Name and Address of New Registered Agent
- Name
MATHEWS’ GEORGE W il Street Address (P.O. Box Number is Not Acceptable)
MATHEWS & JAKABCIN, P.A.
1325 $ CONGRESS AVE, SUITE 104
BOYNTON BEACH FL 33426 ' City FL Zip Cede

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

’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9, Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me -, P ‘ {1 Delete TITLE O Change [ Addition
NAME CAPENTTINI, ROGER N NAME
STREET ADDRESS | 3952 TRACEWOOD LANE STREET ADDRESS
erv-st-z¢ | BOYNTON BEACH FL 33436 CTY-ST-2P
TILE sc¢ / TR O Delete TITLE [Jchenge [ Additicn
NAKE MATTHEW M ALORE NAME
STREET ADDRESS | | 700 DOVE R RO # zof” STREET ADDRESS
CITY-5T-ZP DeLpdy Bchot Fo 3 _;'yﬁr' CiTY-ST-2IP
TIE : - O pelate TITLE ) [} Change (] Addition
NAME T T - ’ NAME - T Ty orTEee ’
STREET ADDRESS STREET ADORESS
ClTY-ST-21P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ) : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T pelete TITLE [ ckange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and 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 irystee empowered to exscule this report as gequired by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmgnt with ahladdress, |th all other like empowered.

SIGNATURE:

A O?Jm ’az i~ Ni-9650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING En\cf« RIRECTOR T Date Daytime Phane #

PO Ny

Al

CR2ED34 (10/02)



