2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000038610 Apr 24,2000 8:00 am

1. Enlity Name

EAGLE PROPERTIES, INC. ecretary of State

04-24-2000 90298 042 ***150.00

Principal Place of Business Mailing Address
9691 EAGLE PRESERVE DRIVE 9691 EAGLE PRESERVE DR
ENGLEWOOD FL 34224 ENGLEWOOD FL 342249337
us us T A 7
2 Frinoipal Pleos of Business ‘SCEE BRook Ly AVE: “"""“ﬂ m ” “ { "{ " " l I I I I“II “m ||" |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State §it 8 Stale 4. FEl Number Applied For
4:6’3‘750771, FLor DA 55-3250016 Not Applicable
Zip Country Zipza 23 Coi:tr'yg A, 5. Certificate of Status Desired | ?g'gesqlﬁgcﬂ“onal
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GREER, L A Street Address (P.O. Box Number is Not Acceptable)
5660 BROOKLYN AVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle f applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O fMake Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST O Delete e [ change [ Addition
NAME GREER, ALLEN D. NAME
street acoress | PO BOX 176 STREET ADGRESS
crv-s-ze | BANGOR CA CIY-ST-2P
me v O pelete TITLE O change [ Addition
NAME HELVIE, JAMES C NAME
staeeT ooress | 89 TWIN SHORE BLVD STREET ADDRESS
oarv-si-ze | LONGVOAT KEY FL 34228 _ omv-stzp , o o ,
TITLE [T Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-21P
TITLE [T Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the 2y or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atja & 0 7' € empowered.

SIGNATURE: /2 221 L7 (G TAMES C.HELVIE _4-17-2000  @e)b97-4773
NATURE ANDTYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ryd

CR2E034 {9/99)




