“ . .-

- | FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO1000060206 | Jggg,.%tg,‘;?%,fsg‘zgtgm

1. Entity Name

EAGLE EYE INVESTIGATION & COLLECTION AGENCY INC. 01-15-2002 90045 017 ***150.00
Principal Place of Business Mailing Address

340t BROADWAY 3401 BROADWAY

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

- l!IIHIIII!Illili|_l|lfIINIIIINII_HIIIHIIllllllllllllillltllllli I

2. Principal Place of Business 3. Mailing Address , /
() IR é’_ Gl lass B Ao -
Suite, Apt. #, elC. / Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Y Ciy & State /)? . ?Hy & Slal? 4, FEI Number Applied For
' N ' -
{»l’a/ W =) cj / /‘9 179 /[0 z/ 6 o ooy = P2 Not Applicable
Zip Country Zi Country . ‘ $8 75 Additional
. . | 5. Certificate of Status Desired [ - :
N 5:&15#6 % k S/ 5 \j% (//d Zz é/é : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMM"T' A Street Address (P.O. Box Number is Not Acceptable)
416 WINTER LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reg gent, or both, in the State of Florida,
. - s
SIGNATURE ) 2l o 5] 2227,
Signature, typaed or printed name of regi¥taréd agsnt and iitle if applicable. ignature Tequired when reinstaling)' Zd DATE i
. L e . n .
9. This corporation is eligible to satisfy its Intangible | . me,I'=.ILE,|*é\|'\f..!.I'?EE .IS_,$150.00 ===~ 10: Elestion Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD O Celete TITLE __I¥'Change [] Addition
NAME CLEMMITT, MARCIA ) NAME

seer aporess | 446-WINTER-LANE- STREET ADDRESS ey, /7/,9 4

CITY-§1-7IP PALM BEACH GARDENS FL 33410 CITY-5T-2PP Q%éﬁ? "gff/&r/_"ﬁ Fé T A
TMLE- ~r i e L iR J Delete TITLE Clchange [ Addition
NAME . ; NAME

STREET ADDAESS,| - . STREET ADDRESS

Cy-5127P CTY-$T-21P

TITLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

WiLE [ pelete TITLE Cotew : [J-change [T Addition
NAME = e e e - [ _ NAMF_— o i T . e e o
STREET ADDRESS STREET ADDRESS U

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed; or.on an atiachment with an address, with all other like empowere /
b o 7 Dﬂ'ﬁ/

D'ay[ima Phone #

SIGNATURE: "

e T~ 2l

A

CR2E034 (9/01)

VA

CITINEG



