2001 UNII!’ORM BUSINESS REPORT (UBR) FILED

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 __4 De M A-b%ﬂ L'}/l"f IOI

Signature, typed of printed name of registered agent and title if akiiicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHL.LE NOW!!! FEE 1S $150.00 . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Eligizr(jjag:r?tir?gult:i::mng | i?d.glomhllaeif °
(See criteria on back) ] Make Check Payable to Department of State :
1, ‘ OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e Change ] Addition
NAME HEATON, LINN NAME ”
srreer Anoress | 2000 N FLORIDA MANGO RD #200 seer aohess | ASHO  Focesd Hhit Blud ¥ 203
orv-sr-zp | WEST PALM BEACH FL 33409 a5z | (3 Palon Preach I IBHOL
TITLE STVP O Delete TIMLE M Change  [J Addilion_[
NAME DENTRY, DEBORAH A NAME 20
srees ao0eess | 2000 N FLORIDA MANGO RD # 200 et sonness 138430 Jorest Hhlf Blud ¥ 203
orv-s1-2¢ | WEST PALM BEACH FL 33409 ovste | U Oatn Beark 38 »a3dol
B T e Y e e e 3 B Rl B8 1111 T e T e~ Change  "[] Addition
NAME HEATON, LEE W NAME
streer ao0kess | 2000 N FLORIDA MANGO RD #200 STREET ADDRESS [35L0 Jocest thil &lud 203
arv-st2p | WEST PALM BEACH FL 33409 ovsrze | L) Paln Beack I »adol
TILE ’ [ Delete TIME vV Pres [ Change %] Addition
NAME NAME “Ronald Oske
STREET ADORESS STREETADDRESS | Py, Ryox HF OIS L
CITY-ST-2P CITY- ST-21P Muzdoch 4 3393 ¥
e I Delete I TITLE V Pres 4 O Change (A Addition
NAME NAME ARY hefts
STREET ADORESS STREET ADDRESS «c-?oq-.,, Sﬁ‘qﬁqu am TRAi !
CITY-5T-2P CITY-57-7P SAZ Asoth. L DHLD ¢
TITLE 3 Deleta TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-$T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: w Deborgh A-\bemij 4)1¢fo SUIY35YP (O

DOCUMENT # P96000062335 | Apr 25, ZOOIfSS:OO am
1. Enity Nome ecretary of State
EAGLE WEST COHPOHAT|ON 04-25-2001 90242 001 ***300.00
Principal Place of Business Mailing Address
215 5TH ST 2000 N FLORIDA MANGO RD
108 200 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33409 J 8 8 3 ‘d
s T s O AT
3540 Jorest Hhtl Blud 2540 docest Hhil Blud
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0D 20>
City & State City § State 4. FEl Number 84384 Applied For
U) &Mnm Boach 2 W Falm Beach, M 6507 Not Applicable
2x40L | Osh T340l | Osa |5 Ceeeasawomes O BRI |
""" 7776. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, DAW[:] B - Street .«%cldelresbo(‘cf.l >8Lc:x )ﬂ 'ri atAcceptable)
220 SOUTH FRANKLIN STREET 3540 " oret thil AT0d "% 203
TAMPA FL 33602
W folmm freach FL | 25906

§

CR2E034 (10/00)



