' 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070512 .
it May 02, 2000 8:00 am
AMERICAN EAGLE HOMEBUILDERS, INC. Secretary of State
05-02-2000 90144 029 ***150.00
Principal Place of Business Malling Address
10161 CENTURION PKWY 10161 CENTURION PKWY
#HD #190
JACKSONVILLE £ 32258 JACKSONVILLE FL 322580586
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3204728 Not Applicable
Zi Count i Countr it
P ountry Zip ountry 8. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
SIMON, BERT C Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE FL 32207 Ty FL [ 2 0o
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Sate of Forida.
SIGNATURE
Signalure, typad o printed name of registered agent and tille it applicabie INDTE: Ragistered Agant signatura required when reinsiating) DAE
. o L . "

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Addod to Fass
(See criteria on back) g Make Check Payable to Depariment of State |

11, QFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT [ oelete THLE O Change [ Additicn

NAME BURR, EDWARD E NAME

street anoaess | 10161 CENTURION PKWY N. #190 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-$T-2IP

TITLE ] Detete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP chy-st-2Ip _

TILE [ Delete TIMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS = - - T -

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

TILE [ Delete TIME Ol Crange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P CiTY-S1-21P

TITLE [ Delete TITLE Jchange [ Addition

NAME . NAME

STREET AGDRESS | o ’ STREET ADDRESS

CITY-ST-2IP R cIry-ST-2IP

TLE O Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 r{ereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver or trustes emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dd - with all other like ermnpowered.
- " - et e
' ' -l - B ==
SIGNATURE: _ v a ——— . =0 4 /1l 904-943- 8300
_; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dfte Daytime Phong #

CR2E034 (9/99)



