2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE SERVICE CENTER, INC.

PO3000034825

Principal Place of Business
395 W DEARBORN 3T
ENGLEWOOD FL 34223

Mailing Address
385 W DEARBORN ST
ENGLEWQOD FL 34223

FILED
May 01, 2003 8:00 am g
Secretary of State

05-01-2003 90180 005 ***150.00

NGTIMWRRN

1081650

AY

2. Principal Place: of Business 3. Mailing Address
e i~ I [ e e e T RS T | e e e ___._-._..:a-——-_,;_—.--f
Suite, Apt. #. &tc. Suite, Aot. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-04%667 Not Applicable
Z 't i i
s Country <ip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, GERALD W
385 W DEARBORNST.
ENGLEWOOD FL 34223

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tha above named entity
the obligations of re_{— f/ed agent’ T

.

74

-~

4 ’)i -
SIGNATURE _..._'_ o AL DTN, b
: - =
St aoed or prnted name of TEgistered ageﬁt 'R e apphcable

"/.'

s

ubmlts this statgment for tﬁe purpr...c & Lhanglng |ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
‘..,/n‘".

-
{NOTE: Registerad A

gent signature required when reinstating)

o nmiie .. FILE_NOWN) FEE 1S_$150.00

v
t

After May 1, 2003 Fee will be QW e

_. 9. Election Campa|gn Fmancmg

$5.00 May Be

.I,‘ ]

CR2E034 (10/02)

. TOstFond Corritirion ===~ Added to*Feas ——
Make Check Payable to Florida Department of State e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PSTD O] oelete TITLE * [ Change~  [J Addition
NAME MITCHELL, SANDRA L NAME

sTREET ADDRESS | 552 NIGHTINGALE RD STREET ADDRESS

CITY-8T-71p VENICE FL 34293 CITY-§T-2IP

TITLE VD [ alete TITLE [ Change  [] Addition
NAME MITCHELL, GERALD W NAME

STREETACDRESS | 552 NIGHTINGALE RD STREET ADDRESS

urv-st-zr - |VENICE FL 34293 CITY-S7-2P

e [ elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

e [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-ZIP ) CITY-ST-ZIP

me -+ 7 3 elete TITLE BN EEE — - . . D Change [ Addition
NAME NAME - e AT
STREET ADDRESS STREET ADDRESS

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

TimE [ gelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
Aat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears.in Blgek 10 or Block 11 if

.._}n.-.l,i" A _,; %3 4/

indicated on this report or supplemental report is true grid accurate and
of the corporation or the receivegfar trustee empowergs 10 g sxacute hi

changed, or on an attachment yith an giddress with 4

SIGNATURE: \/ //uJ 7175

IGNATURE AND

L,

a:ﬁ

PED OF PRINTEDMNAME OF S N1G OFFIC ORDIRECTDFI

port as required by Chapter 64

Date

Da oA Phone #




