2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037251 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
EAGLE SETUP & SERVICES, INC. ccretary or state
; 01-29-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
16 ALABAMA LANE PO BOX 977
AUBURNDALE FL 32823 POLK CITY FL 33858-0977
: us us
i )
F T s R AR RA
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | Appiied For
59-3265350 A
Zip Country Zip : Country 5. Cartificate of Status Desired O $3'75 Additional
. Faa Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
N - - _ . _ . . o
I‘; SPAIN, DAVID B Street Addrass (P.O. Box Number is Not Acceptable) o
i 4540 COUNTRY TRAILS DR
‘ POLK CITY FL 33868
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" Toiegramtomenngsons oot | aer MAY S 2000 Feawilbasssnop | 'O SecionCampsin Franng - $5.00 ey e
gre . ) - Trust Fund Contrioution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme [§] ’ ’Xnemge e O change [ Addition
NAME SPAIN, DAVID NAME
streer AoDRESS | 4540 COUNTRY TRAILS DR STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CiTy-sT-2IP
WILE 4 O pelee TWILE Clchange [ Addition
HAME SPAIN, DAVID NAME
stReeT anoress | 1706 W PARKER ST., #4 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33815 CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS - . N STREET ADDRESS
elry-S1- 2P A = e I T it B I e
TIMLE [ Delete TTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P ' CITY-3T-2IP
TITLE [ petete e O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeajver or trusteeempgwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12ii
changed, or on an attach ith an add Ath all other like empowered.

SIGNATURE: Sizl) {~DE-0D 8- JLs-0H0Y

SIGHATURE ANDTYPED OR PRINTED Al F SNING CFFICER OR DIRECTOR Data Oaine Phon 4




