2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # ,? %,5%\ May 14, 2001 8:00 am
1 iy Rarga .o - L LV Secretary of State
EAGLEHEAD CORPORATION 05-14-2001 90179 041 ***150.00
Principal Place of Business Mailing Address
#14 RIVARD ROAD P.0. BOX 1889 :
NAPLES, FL 34112 NAPLES, FL 34106 An
Us Us o 0 B 5 4 5 ?
2. Principal Place of Business 3. Mailing Address e D ;
Suite, Apd. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - " 4. FEI Number . Applied For
56-1509274 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ []  $8+-79 Additional
Tt e TES el | e e L ) = Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Ac;epiab!e)

PLANTATION, FL 33324

« City . Lo FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registesed agent art Litle il applicable, (NQTE: Registered Agent signature requined when reinstating) DATE

33 T e T 3

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Fi i
Tax filing requirement and elects 1o do so. ton Lampaign Financing $5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) ) . . :
g :
1. . B OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P _ [ Delete me R ' [J Change [ Addilion
NAME WALLACE, RICHARD ’ Co NAME ‘ :
STREETADORESS | P, 0, BOX 1889 : STREET ADDRESS
o ST-2p NAPLES, FL 34106 cimv-St-2P .
TIMLE S-T © [ oetets e ‘ O Change [ Addition
WAME WALLACE, LUCEE ANN NAME
STREET ADDRESS P.0. BOX 1 88 9 . STREET ADDRESS
tm-SZP | NAPLES, FL_ 34104 cmy-ST-2¢
~THLE - —— e e — 7 O Detetes nne — — e —ee Dltenge. [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TITLE © O Delere TE []ctange (] Addition
NAME NAME : :
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
{3 [ Detete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2IP . CITY« 3T-2IP
g O Delete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ity -ST-2p CiTY-ST-2P

13. 1 hereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. § furthers certity thal the inlormalion
indicated on this reporl or supplemenial report is true and accurale and that my signature shall have tha same legai effect as if made under oath; that | am an officar or director

of the corporalion of the receiver ar Irustee empowared o exacute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.,




