FILED
2005 FOR PR T CORFORATION Apr 02,2005 08:00 AM

DOCUMENT # P02000129944 Secretary of State

1. Entity Nama
EAGLEBROOKE NORTH PROPERTIES, INC.

Principal Place of Business . Niailing Address )
4915 SOUTHFORK DRIVE 4915 SOUTHFORK DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

AU AR ARETACREAE M

01132005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied Far
65-1165251 Nat Applicatle
7 $8.75 aciional

Fee Requied

4. Cerdiicats of Status Dasired

& Namoafid Address of Gurront Registered Agent

Hov e SOUTARGIRK OF DO NOT WRITE
LAKELAND, FL\3381 | lN THIS SPACE
A

8. The above named epftifh\subfmifs jhis gtatement for the purpose of changing its registered alfice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgigteled pgerdt.

I k “
SIGNATURE Siqna:uf.%e o pgnted nama Dlroaﬂfr:dngcnt and title if applicabla. (NGTE Registered Agent signallre requiad when reinstaling) © T DATE
FILE NOW!! E IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 20 oo will be $550.00 Trust Fund Centribution, O  AddedtoFess
10 i ____ OFFICERS AND DIRECTCRS 7 I _ T
— s — - e e e s et e
NAME JACOBS, DALE G
STREET ADDRESS | 4915 SOUTHFORK DRIVE RIS TN
] ano81
ony-sT-ap | LAKELAND, FL 33813 84.9'&‘%?9-95@?&?*831 1E0.00
T VPT | - T T '
NAME BULL, BILL

STREET ADDRESS | 4915 SQUTHFORK DRIVE
CITy-§7- 27 LAKELAND, FL 33813

TITLE
NAME

gtz DO NOT WRITE

s | | - IN THIS SPACE

NAME
STREET ADDRESS
GITY -S7-2P

TILE
NAME -
STHEET ADDRESS
CITY-S8T-TP

TIME

NAME

STREET ADDRESS
Ciry-8T-2P

does net quality for the exepetion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
and that my si ure shall have the same legal effect as if made under cath; that t am an officer ar director
this repart as sdguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block i1 if

5] dlos  f3-448-1877

siGRafURE hnp  OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR ] Date Dayting Fhone ¥

12. | hereby certify that the infarmati
Indiicated on this raport or suppl
of the corporation or the receiver
changed, or on an atiachmerft wi

SIGNATURE:

—]



