2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

— .

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P93000067822

1. Entity Name

EAGLE CREST REALTY, INC.

Secretary of State

03-07-2003 90087 003 ***150.00

Principal Flace of Business Mailing Addrass

1178 8TH AVE NE 8098 130TH WAY N
LARGO FL 33770 SEMINOLE FL 33776
us us

2. Principal Place of Business 3. Mailing Address

L

MBI

Suite, Apt, #, atc. Suile, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

TRy & State Chy & State e A FErNUMber A A AR 4 AT ApphedFor=—|—
. 59-3203136 Net Applicable
Zi Zi C m
P Country ° ounlry 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
E Name

MfLES, MLUAM T Street Address {P.0O. Box Number is Not Acceplable)
8098 130TH WAY N
SEMINOLE FL 3377

City FL Zip Code

the abligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Flarida. | am familiar with, and accept

§IGNATUF?E

Signalurs, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signalura required when Teinstating)

DATE

~FILE NOW!U: FEE- IS $150.00. - - .. | - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

iT 8. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D 3 palete TITLE O Change [ Addition | &

NAME MILES, WILLIAM T NAME =)

STREET ADDRESS | 9098 130TH WAY N $TREET ADDRESS g

CITY-ST-21P SEMINOLE FL 34646 CITY-ST-2IP g

TITLE D [ Delete TITLE [ Change (7 Addition g

e MILES, GAIL P : v

STREET ADDRESS | @098 130TH WAY N STREET ADDRESS

GITY-ST-2IP SEMINOLE FL 34646 CITY-ST-ZiP

TITEE ] celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP .

TMLE [J Delete TITLE e [Jchange [ Addition

NAME : R - mree— e - -~ —_— )

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-§7-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2iP

TITLE [T Delete TITLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatidn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

{f? 23) ;‘?Ig(? s

et e
N SIGNATURE Antv§sn OﬂfﬂNTED us\ (fﬁGN?G OFFICER OR DIRECTOR

\ =4

¥ N\ Davtime Phone #



