2000 UNIFORM BUSINESS  BEPORT (UBR)
DOCUMENT # P28581

1. Entity wefre

EAGLEHEAD CORPOFIATION

Principai Place of Business

1300 3RD ST 8
STE 300

NAPLES FL 34102

| Us

Mailing Address

1300 3RD ST 8
STE 300

NAPLES FL 34102:7239

us

2. Principal Place of Business

3. Mailing Addiéss

MR

I

I

j

|

Suite. Apt_ #, etc.

Suite, Apt. &, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90025 022 ***150.00

I

|

i

DO NOT WRITE N THIS SPACE

City & Siale City & State 4. FEI Number Applied For
56—1509274 Not Applicable
Zi Countr Zi Countl iti
' uniry P ountry 5. Cerliicate of Siatus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cr CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceplabie)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL 1 Zip Codé

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida

SIGNATURE %(’g;‘ Q %ﬁﬁm

F/7 foo

S\gnatﬁrl, typed or printed name ¢l registersd agemt and hile if appicable.

{NOTE Registerad Agenl signalure required when renslating)

CATE

9. This corporation Is eligible o satisfy its Intangible
Tax filing requirement and elects io do so.
{See criteria on back) d

T TR e

b
e m of Stateis:
g %-&rmﬁ% S A 0 A Pl

Trusi Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE D change (] Addition
NAME WALLACE, RICHARD HAME

STREETADDRESS | 4300 3RD ST S STE 300 STREET ADDRESS

CITY-5i-2IP NAPLES FL 34102 - CITY-ST-2IP

TIMLE ST . [ Delete MLE [Jchange [ Addition
NAME WALLACE, LUCEE ANN NAME

STREET ADDRESS | 1300 3RD ST S STE 300 STREET ADDRESS

CITY-51-7iP NAPLES FL 34102 CITY-ST-2IP )

TILE - [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belste TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-7P

TITLE [ Detete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-71P

TITLE 7 Delete THLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; inat | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuis this reporl as required by Chapter 807, Florida Stalules: and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CREN2A {Qraoy



