S
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 14, 2002 8:00 am
DOCUMENT #  P94000038610 * Secretary of State
EAGLE pROPERTIES' INC. 05-14-2002 90025 034 ***150.00
Principal Place of Business Mailing Address
5660 BRODKLYN AVENUE 5660 BROOKLYN AVENUE
SARASCTA FL 34231 SARASOTA FL 34231
us us ‘
I — S EER B R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3250016 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg.;g‘ L.:i\;ied(;tional
Tt 6. Name and'Address of Cusrent Registered Agent™ " "~~~ " | ~"*™" """ 7-Nampa'and Address of Néw Reglistered Agent ——  ~
Name
GREEH’ LA Street Address {P.Q. Box Number is Not Acceptable)
5660 BROOKLYN AVE
SARASOTA FL 34231
City FL Zip Code

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 Fiorida.

SIGNATURE
S Signalure, typed or printed nams of registered agent and titie if appticable. {NOTE: Registerad Agent s'gnature reguired when rainstating) DATE
9. This gprporalign Is eligible to salisfy its Intangible FILE NOWI! FEE IS $1:?50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution, d Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State »

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST KT Delete TITLE L PePST O change  (Raddition
NAME GREER, ALLEN D. NAME GREER , MERTHER T,
STREET ADDRESS 7386 WOODRUFF WAY ' sreeTaoness | S PO B RGO NLMA). AVENUE
on-sT-2f [CITRUS HEIGHTS CA 95621 CITY-5T1-2P | SARASSIA,FL., 3H23(- <
TmE Vv X Delete me |\ O Change  [R Addition
NAME HELVIE, JAMES C e | PALM ER A\, CRARLES T
STREET ADDRESS |89 TWIN SHORE BLVD STREETADDRESS | 227 S T TAMES PARK
orv-st-zf 1| ONGBOAT KEY FL 34228 orv-st-ze | | € SPRE V) Fc. 34129

PIWIE = 2T T mt e s e - s s g R e o e e T s T s [ epange~— [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
me 3 Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7P CITY-ST-2IP
TLE O pelete TILE [ change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F
THLE O pelete TITLE : [ Change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. .

et HEATHER T GREER  tf -26- 2002 94/~ f1253%59)

SIGNATURE:

E OF SIGNING OFFICER OR DHRECTOR Data Daytims Phone #

[ v

CR2E034 (9/01)




