2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043955 Jan 29, 2001 8:00 am
. Enuy | Secretary of State

EAGLE ENTERPRISES OF CENTRAL FLORIDA, INC. o 01-29-2001 Q0076 005 ***150.00
Principal Place iof Busingss Mailing Address
1885 PINE BAY DRIVE 1885 PINE BAY DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746 .
us ! us UﬂﬂlﬂBﬂ?
E TR s IR USRI
| .
Suite, Apt. #!etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State | City & State 4. FE| Number Applied For
i 59-3390822 Not Applicable
zp i Country Zp Country 5. Certificate of Status Desired ] ?g'ggqf}ﬂional
é. Name and Addreés of é;rrent Registered Agent ] 7. Name and Address of New Registered Agent ) ~
| Name
ROBINSON, JOHN D .
h ! Street Address (P.O. Box Number is Not Acceptable
200 EAST ROBINSON STREET, SUITE 1020 roct Addlress (7.0 Box tlumber! plable)
ORLAI\iIDO FL 32801
f City FL Zip Code

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

SIGNATURE _
SI‘QHE‘U'G- typed or printed name of registered agenl and titke if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
| ~
.9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . . . - : )
T vl e S o - = -, - = _10. Election:Campaign Financing— .= : H Be=-i-
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Csmrgi;bution 9 0 fzﬁ?ché::fe
(See criteria on back) O Make Check Payable to Department of State ‘ .
1. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TME O crange [ Addition
HAME DIPAOLO, LOUIS J NAME
STREET ADDRESS
1885 PINE BAY DRIVE STREET ADCRESS
CITy-S1-2IP LAKE MAHY FL 32748 CITY-ST-ZIP
TITLE ' 1 Delete TMLE [1 Change [ Addition
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CITY-83-21P . ) CITY-ST-2IP
TITLE ' [ Delate TITLE [ Change  [C] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-8T-7IP
TITLE ! O patete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-ZIP
TIME | O Delete TILE O Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-SI-2IP
TITLE O Dalete WILE (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP

I he > _ y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grtaccugdte inc Aat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or, isfeport as regeked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,:or on an attachment wit i phHvfered.
) dont //z 8'/01 D7-J041867

|
|
SIGNATURE:
NATURE AND wﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby cerlify that the information supplied with this filing does n,




