2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000057181 ecretary of State
1. Entity Name 04-25-2003 90293 038 ***150.00
EAGLE DEVELOPMENT OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
LA SH-YENEFIAN-BLYDNE- —485VENEHAN-BLYDNE
—GF-PETERIBHRGF93700— ST PETERSBURG-FL-33703
1769 FAuLpS RD.S.
ClerRoaree, reorst  SAME AN AR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc, i CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' . 450479034 Not Applicabie
Zp . Country™ =~ B e - gountryt- s~ _'ST'CertifiE'étE‘E)f-étatus Desired O ?g:-ﬂresélﬁidéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUBIND, TAMMARA K ‘

Sireel Address (P.O. Box Number is Not Acceptable)

—ASHHVENERANBLYONE /729 FAuLDS RD. S,

—ST-RETERSBURG-FL-33703- CLE A RLWATER. VFL. 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
- - Signature, typed or prinled nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
2" “FILE NOWI! FEE IS $150.00 ) - )
y - 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wili be §550.00 Trust Fund Confribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D e 7 Detete TILE [Jchange [ Addition
NAME RUBINQ, TAMMARA -~ (759 Fﬁtﬁ,{. . 5 NAME
STREET ADDRESS-+4 884 -MENEFAN-BEYDNE: : bs kDo STREET ADDRESS
oty = WSF F:EETERSBURG—FES?'B{‘._CLE&ETU)ATE/@' FL. oTy-51-2p
e - .:_‘ O 0913133-77 TITLE [ change [ Additicn
NAME -3 o NAME
STREET ADDRESS b . STREET ADDRESS
CITy-ST-2IP L e ) . ) CITY-§T-21P ) ) )
e [ Delete its ’ ' ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- ST-2IP
TITLE . ‘{0 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ belete THLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O elete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-7IP

12. | hereby certify that:the infermation supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or flustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

- changed, or on an gtiachment withgén address, with all other like empoweregd _
= aVd I RN 0 A5Asa o @ /3 r"
SIGNATUREl SihipRzy, Y5
St

URE }&D TYPED OR FRINTED MAME OF saeulh“(OFFtcsn OR DIRECTOR Date

y-22-03 [72]) Y47-0859

Daytima Phone #

CR2E034 (10/02)



