2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(E):2D8.00 am

DOCUMENT #  PO1000032464 Secretary of State

1. Entity Name

EAGLES NEST INVESTMENTS, INC. 02-13-2002 90224 011 ***150.00
Principal Place of Business Mailing Address
13007-8 BELCHER ROAD SOUTH PO BOX 17782 - ovwug g uu
LARGO FL 3773 CLEARWATER FL 33762-0782 ) PR A
0
2. Principal Place of Business 3. Mailing Address ) ”|||||I| |H |I| “Il” ||"“|m IIM m'”w”m,lmllmlI‘Il m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
& ‘5 7 Q3 Not Applicabie
4 Country Zle Couniry 5. Cerlificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ADAMS' MARK A Street Address (P.C. Box Number is Not Acceptable)
5680 ROOSEVELT RD
CLEARWATER FL 33760
City FL Zip Code

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
Signatura, typad or printed name of registered agem and title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
- . . . PR . .. . '
9. This f:f:rporatls;n is eligible to satisfy its Intangible FILE NOW!I FEE I$ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
b ! Trust Fund Contribution. O  added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
me - ¢ |eD O Gelste e ‘ [ Change  [] Addition
NAME GROSS, ROBERT B NAME
sTReeT ADCRESS | PO BOX 17782 STREET ADDRESS
orv-srap | CLEARWATER FL 33762-0782 crv-s1-2°
TITLE PD [ pelete TITLE [ Change  [J Addition
e GROSS, ROBERT B N
STREET AGDRESS | POY BOX 17782 STREET ADDRESS
orv-sT-2r | CLEARWATER FL 337620782 cirv-sr-2P
TITLE [ petete TILE ) : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the inforrmation
indicated on this report or supplemental report |s rue and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporat\on or the recelvg rusteeEp y ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fadd s with ail othgr like empowered,

SIGNATURE: / W Ao 1 sty A S 2 2 ./72479\522?-05%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimne Phone #

TaLIVY

-

nw

CR2E034 (9/01)



