2003 FOR PROFIT CORPORATION

FILED
Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

EAGLE ONE RECEIVABLES GROUP, INC.

P01000102967

ecretary of State

04-10-2003 90177 026 ***150.00

Principal Place of Business
360 FOREST PARK CIRCLE
LONGWCOD FL 32779

Mailing Address
360 FOREST PARK CIRCLE
LONGWOOD Fi. 32779

URTERRALD A RTER

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3755320 MNot Applicable
Zi sount Zi iti
P Country P Country §. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent - "7. Name and Address of New Reglstered Agent -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 33301

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

Sre e
U
=

City

Zip Code

FL

8. The above named entity. sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of reg‘wst_e[gi agent.
r

=

SIGNATURE .

Signatura, Iwe'&'!r pi:ntad name of registared agent and tide if applicabla

(NOTE: Registered Ageni signatura raguired when reinstating)

DATE

Make Check Rayable 1 FEonda Department of Staﬂ:

FILE NOWTH - ‘FEE 18 $150.00
After May 1,2003 l'ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] ] pelete TITLE [ Change [ Addition
NAME MUSCATO, NICK NAME

streer anoress | 360 FOREST CIRCLE STREET ADDRESS

orv-st-ze | LONGWOOD FL 32779 CITY-5T-217

TITLE D [ Delete TILE [ Change  {T] Addition
NAME WOLEK, PETER J NAME

STREET ADCRESS | 213 SHERWOOD DRIVE STREET ADDRESS

CITY-5T-2IP THOMASVILLE GA 31792 CITY-ST-2P

TmEe h ’ 1 Delete TIMLE ’ ) o B [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete ThLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate apyl that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recelver of trustee empowered to execute
changed, or on an w 2

SIGNATURE:

# report as required by Chapter 607, Florida Stalutes; and that rmy name appgars in Block 10 or Block 11 if

4703 07.262-0Y73

-l
.:IG'fo } ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

W

Da\ﬁlmng?v ¢7 _z .)

LI

nwv

CR2E034 (10/02)



