2003 FOR PROFIT CORPORATION ADr 25?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P02000101223 R gﬁi;iof‘g?z; 38 ***15?009’

1. Entity Name

DESERT EAGLE INVESTMENT GROUP, INC.

Principai Place of Busingss Mailing Address [
150 ED SCANLON LANE 150 ED SCANLON LANE _ £0022483
SEFFNER FL 33584 SEFFNER FL 33584 ,
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For

Hb- ,;Q_C?{‘o /ﬂ Py Not Applicasle

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

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

T——

T - Name*

SCHIFING, WILUAM J
ONE TAMPA CITY CENTER, STE. 2700

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

201 NO. FRANKLIN STREET

TAMPA FL 33802 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and litla it epplicable. (NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIN! .FEE IS $150.00 . - )
9. Efection Campaign Financing $5.00 May Be
R After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
Make Chedgl_q Payable to Florida Department of State
‘4. .
10. - QFFICERS AND DIRECTORS I i, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ elete TITLE [ Change  [C] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE RESIDEMT C] Delete TITLE [ change  [J Addition
NAME G SICIENANS NAME
STREET ADDRESS | fHjioh cHearY OALHALD Av/ STREET ADDRESS
CITY-ST-21P WA FL 3349 CITY-ST-21P
TITLE Pwee PrESI DENT - “Clfete = < -f ME —— ) —— : s O-Change 1 Acdition
NAME favdee STEINACKER NAME
STREETAODRESS | o R (D STAFFORD Ko STREET ADDRESS
CITY-$1-21P PLALT 0 vy FL 33 5@ 5 CIry-ST- 2P
TITLE [ ) 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TILE 3 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicate on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ajiother like empowered.

AT MBS IR IET 7
SIGNATURE: ﬁ/&l A TIPSO RED 2303
[GNATURE AND TYPED QR PRINTED HA.MF SIGMING OFFIGER QR DIRECTOR Date Daytime Phona #

AV 08Seri0

CR2E034 (10/02)



