2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . T { Lo .
byNete . Secretary of State
. . By * ke
EAGLE PROPERTIES OF SANIBEL, INC. / 03-24-2001 90005 029 7713000
Principal Place of Business Mailing Address
928 Beach Road 10951 Bush Lak: Road
Sanibel, FL. 33957 Bloomington, MN 55438-2647 ' S Dﬂ 058 2 8 8
2. Principal Place of Business ) 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WHITE N THIS SPACE
City & State City & State | . 4. FEI Number ' | |Applied For
' 65-0540095 Not Applicable
Zie Country ‘ Zip . 7 _. Coumr},-v' 5. Certificate of Status Desired O $875 A_ddi{ion_ai ’
s - : . Fee Required
'l 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- == : Narme -
Murty, Timothy J. Siregt Address (2.0, Box Number is Not Acceptable)
1633 Periwinkle Way, Suite A - ‘ :
Sanibel, FL. 33957 : . :
City ) FL Zip Code
8. The above named entfy submits this statement for the purpase of changing its rgistered office or registered agent, or both, in the State of Florida. ’
SIGNATURE J ?Q- m : : 3-31. el
Signalure, typed of prlr}wf ﬂna of ragistared agent aryhtla i applicabie. {NOTE: iegisiered Ager: signature required when reinstaticg} DATE

Ty

I’4
@. This corporation is eligible tgsatisfy its Intangible

o ; 10. Election Campaign Financing 55_{)0 May Be
Tax fmng r(.equnement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) M ; :
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - X Dalete TILE ’ [ Change Addition
NAME DPST NAME DPST -
streer aooeess | Ciarke, T. Michael STREET ADDRESS Stroup, Larry J.
R 10951 Bush Lake Road CTY-ST-71P - 10951 Bush Lake Road
Minneapolis. MN_55438 R_ﬁmsapeﬁp AN _S541R
polis, 1 S-MIN-55438 - —
TITLE . 1 Deiete TILE . . (7] Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS ‘
CITY-ST-2IP — . . .. cry-st-ae F T T e . o -
TLE ] Delete TITE ’ o ' [ change  [7] Addition
NAME - NAME ’
STRECT ADORESS STREET ADDRESS
CITY-ST-ZiP : . CITY-ST-2IP . ‘
TILE ‘ ‘00 pelete THE | ‘ ‘ : T change [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ]
TILE 7 Detete Tme . _ : [JChange (2 Addtian
NAME ‘ o name ’ ’ '
STREET ADDRESS STREET ADDAESS
Cry-§1-2IP CITY-$T-7IP
miTLE O celete TITLE : ‘ ‘ o () change [ Acdition
MAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-§1-2P

13. | hereby certity that the information supplied with this filing does not qualify for ti e exemnption stated in Section 118.07({3)(}, Florida Statutes. | fu:ther certify thal the informaton
indicated on tnis report or supplementat report is true and accurate and that my signature shall have the sarne legal effect as # made under oath; that | am an officer or direclor
of the corparation or the receiver of lrustee empowered 10 executs 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 attachrent with an address, with 2!l other like empowered.

3IGNATURE: oo D Shous 3-3i-oi asn Gy -GENS

CR2E034 (11/00)




