2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v

DOCUMENT # P95000043955 Mar 16, 2000 8:00 am

1. Ernlity Name

EAGLE ENTERPRISES OF CENTRAL FLORIDA, INC. Secretary of State

03-16-2000 90089 015 ***150.00

Principal Place of Business Mailing Address
493 OAK HAVEN DRIVE 493 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016317

1335 e Bm/ Derve 8S Pine Bo, D i
Suite, Apt. #, etc. Swte, Apt. # atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lare Wﬁ.y F:L Loke. Mo FL— 59-3390822 Not Applicable
Zip Country Zip Country ,_ ) $8.75 Additional
, 5. Certificate of Status Desired . )
3246 |OSA 3274 LA - 0 Fe Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, JOHN D Street Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, SUITE 1020
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent 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 registared agent and titie f applicable (NOTE: Registered Agent signature required when reinslatng) DATE
. L e ) m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Add'ed 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS uz. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O el e &hange (] Addition
NAME DIPAQLC, LOUIS J NAME .
STREET ADDRESS | 483-GAK-HAVEN-DRIVE— s sooness | 188 Pone Bay Dedvd
oT-ST IR |APAMONTE SPRINGS-Fi-3970t— arstie | Lake Moy FL 32746
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP _
TILE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-21P
TTE [ Detets THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TTLE [ Dalete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T-21P CITY-ST-21P
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify 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 sjgnature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee g 5 bquipedy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachrment with an adcress
SIGNATURE: 3 //3/0? 707"?123{ é’??z)

CR2E024 {9/99)



