| ]
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
. May 21, 2002 8:00
DOCUMENT #  P93000034825 Szz:{retary of StateamE

1. Entity Name 2

EAGLE SERVICE CENTER, INC. 05-21-2002 90869 022 **%150.00
Principal Place of Business Mailing Address

395 W DEARBORN ST 39 W DEARBORN ST N

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0406667 Applied For
- TR — e ¢ | P Not Applicable
Zip . Country P Country 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
Name
MITCHELL' GERALD W Sireet Address (P.O. Box Number is Not Acceptable)
395 W DEARBORN ST
ENGLEWOOD FL 34223
City 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

- Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. ¥h|sfﬁ.orporangn is ehglbI: th> s?nsfyéts Intangible FILE NOWII! FEE ISi $150.00 10. Election Campaign Financing $5.00 way g

axfiling requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition §
NAME MITCHELL, SANDRA L NAME S
STAEET ADDAESS | 552 NIGHTINGALE RD STREET ADDRESS %
omv-sT-2¢ | VENICE FL 34293 CITY-ST-2P §
TILE VD T Delate TITLE ) Change  [] Addition | O3
e MITCHELL, GERALD W HAME

| smeeraooress | 552 NIGHTINGALE RD _ STREET ADORESS
orv-st2?  |VENICEFL 34298~ — T T Tt Temefomsize - -0 e SRR e
TINLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T1-2IP
TITLE 7 Gelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is tryg’and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empovéred/to exepule I:f repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂa %ﬂa 7//»?/ N ( ) 7 7%

SIGNATURE AND TYPED OR PRINTED fmﬁs OF SIGNING omcai OR DIRECTOR S Dagflime Phane #




