2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092931

1. Entily Name

EAGLE INVESTMENT & RETIREMENT SYSTEMS, INC.

rPrincipal Place of Business

25 OLD MISSION AVE
ST. AUGUSTINE FL 32084
s

Mailing Address

P.0. BOX 4050
ST. AUGUSTINE FL 320854050

us

2. Principal Place of Business

DY Pltrsp iz ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90090 037 ***150.00

o Loy

T

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ST sy L 59-3349622 Not Applicable
Zip Count@ Zip Country . ) $8.75 Additional
.,74"04‘}’ é/f 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, CHARLES E JR.
25 OLD MISSION AVE
ST. AUGUSTINE FL 32084

O LAY s

StreWress .0, Box Number is Not Acceptable
AL LR S

'l'/z@af'ﬁ"{ i

h

B _SliswsrTews

FL

i

SIGN

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or hoth, in the State of Florida.

2 e

Signatura, typed or printed name of registered agent and title if applcabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

Added to Fees

$5.00 may Be

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 1 pelete ME 27D Bmnange [ Addition

NAME HALL, CHARLES E JR. NAME CHRRLES ASLL

STREET aDDnESs | 3770 LAUREL ST. SHEETAOLRESS || P Fo FesS @

cmv-s-2P | ST. AUGUSTINE FL 32095 CITY-81-2IP S S STTEN | 2ol

TTLE vsD 7 Delete TE L0 Bdthenge [ Acdition

NAME HALL, LAURELLE A NAME LAz iR ed AP

STREET ADDRESS | 3770 LAUREL ST. sweeraceess || S0 SO oo ”

orv-st-ze | §T. AUGUSTINE FL 32095 OITY-ST-7IP I Mgy, L L0

TITLE 3 oelste TiTLE 3 Change [ Aadition
~ HAME e - e - NAME — —_— —_— -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STARET ADDRESS

CITY-ST-7P oTY-ST-2IP

TITLE [T pelste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2F CITY-ST-7IP

TITLE [ celete TITLE [1¢nange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-21P

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

LR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Flarda Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone #

|

© O THE

=]

[



