2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000062020

1. Entity Name

FGC EAGLE, INC.

Principal Place of Business

215 5TH STREET
SUITE 108
WEST PALM BEACH FL 33401

SUITE 108
WEST PALM

Mailing Address
215 STH STREET

BEACH FL 33401-4026

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

oo N. Flogzaoh W\Mga Rd

Suite, Apt. 4, etc.

200

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90137 001 ***952.50

Y A

R A

B0 NOT WRITE IN THIS SPACE

City & State Ci State 4, FEI Number Applied For
Uduh}lm\ fJ.)@C}\ ,’Q“Q 59-3393189 Not Applicable
Zip Country Zip Country " . 8.75 i
33 q- o q m B_ 5. Certificate of Status Desired ﬁ ?&e Reqlﬁ?:‘;"o"al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglistered Agent
N
FIELDSTONE, RONALD R " Debocah Dentry
» Street Addre%PO._Er Number is N tAccéptabIe) .ﬁ;
200 SO. BISCAYNE BLVD. STE 2100 2000 “Tloging Monos £ALF 200
MIAMI FL 33131 ~
Cit ip Cod
YW Al Aeach FL [3V09

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

SIGNATUHEmM%.M% rbcbor Ak A M"[

1//9 Joo

Signature, typad or printad name of registerad agent and il if @pﬁcabla

(NOTE: Registered Agenl signature required whan ranstatng)

DATE T

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added fo Fees

{See criteria on back} Make Check Payable to Department of State

Tax filing requirement and elects to do so. ,

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D/P [ pelete TINLE . H Change [ Additien | §
NAME HEATON, LINNIAM D NAME LinN D H EaononN &
sTReeT 0oRess | 215 5TH STREET, SUITE 108 STREET ADDRESS §
cIy-S1-2p WEST PALM BEACH FL 33401 Ciry-s1-2P &

f T
T O Delete e SecHTren a L\élec,t e s O crange (@ Additon | S
NAME NAME TDebora~_ 5.
STREET ADDRESS STREFTADDRESS |2 ex 3t IN. Flogt DA Tnéings ed *2e0
CITY-ST-2P GITY-ST-2IP e P A\!YY\ &Pﬂd’\ 1‘ R q_oq
TIHLE O pelete TiTLE Lee—titesteon- Vice fres [ change [ Acdition
NAME NAME Lec W Heaton

-

STREET ADDRESS STREETADCRESS | 200 o 1. € legpA IMIGAg0 ed F oo
OITY-ST-2PP oY= §T-21 W Palnn Peact 2 33409
TILE [ pelete TmLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4ITY-5T-2P CITY-5T-2IP
TITLE (] Delete TITLE O changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-ST-2IP
TITLE O Gelete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withwaaddress, with all other like empowered.

-
Z«/ 2y /d 3

SIGNATURE: 2o 0 A Heatun

gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SL1GT S5~

[aynma Phone #




