2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000020030 Apr 28,2000 8:00 am

1. Entity Name

GOLD EAGLE ENTERPRISES, INC. ecretary of State

04-28-2000 90043 046 ***150.00

Principat Place of Business Mailing Address

1740 N PARK AVE 1740 N PARK AVE

BARTOW FL 33830 BARTOW FL 33830-314% .
Us us i

JHIA

|

2. Principal Place of Business 3. Mailing Address “Il"l" l|| |I|
3uod~¢ CENTURY BWO|3boy-C CENTURY ALVD.

Suite, Apt. #, efc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L AlLE LA M D , F LAILE_ (_A'M D- FL— 59‘32301?0 Not Applicable
Zi Coyntry Zip Country - . $8_75 Additional
g 548 | l b ) 3 38 ) l 5. Certificate of Status Desired I:I_ oo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BIRGE, THOMAS A Street Address {P.Q. Box Number is Not Acce) t(a?\e)
1740 N PARK AVE Spol- CENTURY BLVD.

BARTOW FL 33830

v AKE LAND FL | *&381)

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

SIGNATURE Lisa ‘JEAIC.SD N ANAGEAR Y/2s/ 00
Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE s
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
) . Election Campaign Financin
Tax filing requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:'ltr?buti on. 9 0 f‘%gjqo'\gz‘;fe
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Defete TTiLE B Change [ Addition
NAME BIRGE, THOMAS A NAME
strecT a0oRess | 1740 N PARK AVE seeranoness | 20 OG- & CEMNTURY A LD
orv-stze | BARTOW FL avsie | LAKELAND, FL 3381}
TME VPS 1 Delete i3 ® change O Acdition
NAME BIRGE, RUTH NAME
streer aporess | 1740 N PARK AVE STREET ADDRESS 3b0q - . CGI\J Tu M &LU D
orv-st-2p | BARTOW FL CTY-ST-2P LAKELAND, Eo 33 Y1
TILE ’ (7 Delete TITLE o T T T T QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-8T-21P
TITLE [ pelete e [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e [ Delete TILE [ 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 qualify for the exemption stated in Secticn 113.07(3)(H), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gfjrustee empowered 10 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 atlachment wj n address, with all other like empowered.
7 /90/00 ¥ 3-b4g-0005

SIGNATURE:

Date Dayuma Phone #

(YN



