e ||
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PFQUSNEHIZA ENT P94000020030 01-13-2003 90104 009 ***150.00 :
GOLD EAGLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
_3604-C CENTURY BLVD 3604-C CENTURY BLVD
LAKELAND FL 33811 LAKELAND FL 33811
- i OB
2. Principal Place fBusiness___ 3. Mailing Address
4188 HoLdEN Rob. H4/2¢8 HoebeEM Rp.
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
LF}'KELAN O, Fe LAKE LAND, For. 593230170 Not Agplicable
pra 5‘;8 [! ngb K g’sg {f ¢ untcr; ‘—K 5. Certificate of Status Desired [N gg';gnﬁiﬁﬁonal
— = 6. Name and Address of Current Registered Agent =~ ~7.°Nameand Address of New Registered Agent
Name
BIRGE, RUTH BOLSER —
Street Adg P.O. Bog Numb Nat A i
3604-C CENTURY BLVD TAE S TR B
LAKELAND-FL 33811
City Zi
| LAKELANCD FL | "$% 0,
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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicabie (NGTE: Registered Agent signature required when rainstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State |

8. Election Campaign Financing $5.00 wMay Be
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [T Detete WILE IXChange [ Adaition g

NAME BIRGE, SCOTT NAME =]

sTreeT aooress | 3604-C' CENTURY BLVD sweeTavoness | SHP R E 44 OLDEN 2, g

ory-st-zp | LAKELAND FL 33811 CITY-§T-2F LAKELAND, FL 391 &
o

TLE VPS O Delete TLE A Change [ Addition | &€

NAME YENSCO, LISA J NAME ©

STREET ADDRESS | 3604-C CENTURY BLVD STREET ADORESS | €} / = & HoroenN Ro.

civ-st-z¢ | LAKELAND FL 33811 CiTY-T-7IP LAKELAND. FL 338V

TITLE I e o T T g T fme T e o mem e e e "™ [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ belete THLE [J change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supglieg with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules, | further certify that the information
indicated on this répert or supplemental report is true and accurate 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 or - empowered to execute this report as required by Chapter 807, Florida States; and that my name appears in Block 10 or Block 11 it

a d

changed, or on an attachment with address, with ail other like empowered.

AT E (G (/763 863-495-cres

. .
VE/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4



