. |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P01000019601 Secrefary of State

1. Entity Name

EAGLE EYE INFORMATION SERVICES, INC. 05-06-2002 90171 004 ***150.00
Principal Place of Business Mailing Address
234-C SOUTH TYNDALL PARKWAY 234-C SOUTH TYNDALL PARKWAY ~
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
-City & Stale, e . Cily & State e | 4. FEI Number B Applied For
: Y 5P~ F720 9P O |nNotApplicable
Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c /ar-r"J'N / J o -utJ"
LANOUE' RICHARD B Streef Address (P.0O. Box Nurnber is Not Acceptable) 4
21604 MARLIN AVENUE F¥C Feulk Zyio o LL ... ey
PANAMA CITY BEACH FL 32413

T s, v Cit Zip Cod
L R Vo nl pea €Ty FL | $Z50y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 'W ~ 27 L— Fu f [~ 2002

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 Te s’ A Change [ Addition
o PR f? ol 8 WE w}.

11. OFFICERS AND DIRECTORS

TITLE D ) Rr Dalete
NAME LANQUE, RICHARD B ' '
STREET ADDRESS | 234-C SOUTH TYNDALL PARKWAY

crv-s-2P ) PANAMA CITY FL 32404

s D B Beete

NAME JONES, HARRISON

TITLE D
NAME .y Lt f'ﬁ;’ ~

steeeTaporess |2 3 Y- <
CITY-ST-2P Po e ren OF T}, P /s ; Fzyoy
TIMLE 74 ’ AXCrange [ Additien
NAME Surenw A Toraer Jott 7Kooy

7R 7 3
STREET ADDRESS | 234-C SQUTH TYNDALL PARKWAY sweeraooness |2 V- € Few
Crv-5i-2¢ | PANAMA CITY FL 32404 s |Pameres Ty , fL. FTEEIY

I
TTLE [1 Delete | TITLE . O cChange  {J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TME [ Delete TIMLE O change [ Addltion

NAME NAME

STREET ADDRESS STREEF ADGRESS

CITY-ST-2P CY-ST-2P

TITLE [T Delste TITLE [JChange [ Addition
CNAMET T T - e J— o NAME

STREET ADDRESS * N sTREET sooRess -

CITY-5T-2P CITY-5T-2IP

Signature, typed or printed name of registered agent and 1ill plicable. (NOTE:rFieglslered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imapgibli FiLE_ NC?WI_H ?EE_I? $1 §0.00~v . e 10, Election Campaign Financing—-—.« $5.00 May.Be--. -
Tax filing requirement and elects to do so™~ - ** After May 1; 2002 Fee will*be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State :

13. | hereby certify that the information supplied with this filing does nat qualify 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N f‘\ C i !( '\\
SIGNATURE: _ o~ A7l [y - 200X

T ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICER OR DIRECTOR Date Daytime Phone #

L VWAL -

CR2E034 (9/01)



