s

i.
!
i
x
i.
E,
:
!
é
|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092865 = Feb 11,2000 8:00 am
. Entity Name S
ecreta f
EAGLE RESOURCES AND MANAGEMENT, INC. ry of State
02-11-2000 90039 028 ***150.00
Principal Place of Business Mailing Address
3326 ESTEPONA AVENUE 3926 ESTEPONA AVENUE
MIAMI FL 33178 ) MIAMI FL 33178-2926
R IR R
’--V'AE:JI:'E;:—. i
Suite; Apt, #, etc.” Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & S City 88 ) . [NUMDE! e rirys Applied F
ity & State " | ny Vlate - 4. FEI Number 650627750 }ﬁNgii:;or
Zlp - Country ap Country 5. Certificate of Status Desired a ?{g'gglﬁ:ﬁ;ﬁonm
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Aﬁgrénrl
- Name :
. -:--!‘. L B
PHILLIPS, DOUGLAS £ JR Street Addrass (P.O. Box Number is Not Acceptabla} e
3926 ESTEPONA AVENUE - S
MIAMI FL 33178
City FL | Zip Code

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

SIGNATURE ha Py
Signature, typed or printed name of registered agent and tlle If applicdbis. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This ?orporati?n is eligible to satisfy its Intangible | _ F|LENOW!I}:EE§|3.$15D.90 - 1D.'Electloh‘Cé'r?\paign)'.F_inahEing\_—;- %EOO e BE:'
Tax fiing requirerent and slectsto'd0 so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fey;es
(See criteria on back} [} Make Check Payable tonpanment of State
1. T CFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - - Daleie [ TILE , [ Change - [ Addition
HAME PHILLIPS, DOUGLAS E JR NAME' T
STREET ADDRESS | 3926 ESTEPONA AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE viD 7 Delete TITLE A [ Change  ~ [ Addition
NAME PHILLIPS, DEBORAH M NAME . p
STREET A0DRESS | 3926 ESTEPONA AVE. STREET AUDRESS . . . 3
CITY-5T-2P MIAMI FL 33178 - CITY-ST-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP I CITY-ST-ZIP
TILE : [ Delete TILE [ Changs [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21p ‘ CITY-ST-2IP
TIE [ pelete TILE [ change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME b e ' [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP )

13. | 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 jrue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee gsme 2o execute 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 attachment with an @ brall gther like empowered.

SIGNATURE: O¢a & ’f":' :aé‘“é‘fﬁﬁf/@; L. a/%o Gas) £58- 1200

[AME OF SIGNING OFFICER OR DIRECTOR ' f Date Caytme Phone #




