2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNUMENT # P02000101241

LONE EAGLE INVESTMENT GROUP, INC.

Secretary of State

05-07-2003 90159 013 ***150.00

Malling Address
150 ED SCANLON LANE
SEFFNER FL 33384

Principal Place of Business
150 ED SCANLON LANE
SEFFNER FL 33584

2. Principal Place of Business 3. Maiting Address

TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
b ~ w2} 3D b Not Applicable
i Countr Zi Gountr ] -
“ip Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - ’ e Name

SCHIFINO, WILLIAM J

ONE TAMPA CITY CENTER, SUITE-2786— A 0 ©
201 NO. FRANKLIN STREET

TAMPA FL 33802

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title it applicable.

{NOTE: Registered Agent signature requiréd when reinstaling}

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. 7, OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS *ND DIRECTORS IN 11

me - [ 1 Gelete e CRKWJ\{QUTLLU- .? g T OChange [ Acditon
e 150 Ed Sccenlon lnnk

STREET ADDRESS | sweeoveess | {26 =0 2Ceknn ity

CITY-$1- EIP,"“{ CITY-ST-2IP ‘SQFFJ\ ej:,, ‘Fld— 3 5 SB({

TITLE O delers TITLE D V O Change  [J Additian
e Natee Ehan de_c . stein Aacke(

STREET ADDRESS STREET ADDRESS 1506 Ed San lov lene

CITY-ST-2IP CITY-ST-2IP G ane c - Bl 3353 y

e O Detete THTLE D 5, 'r I [ Change [ Addition
NAME NAME Robert A S & 9 f\&‘_\o

STREET ADDRESS o SRS | 1y B4 Scanlon leal ]

CITY-ST-21P CITY-51-2if &e bl nec, i a7 5% c/

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P * )
TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further gertify 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 cath; that | am an officer or directer
of the carporaticn or the receiver or trustee empowered to executs this report as required by Chapter 807, Florica Statutes, and thal my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- s
SIGNATURE AND TYPED OR PRINTED MANE DF SIG ‘

G OFFICER OR DIRECTOR

AY  VE2I8YH0

CR2E034 (10/02)



