2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000067155 Mar 03. 2000 8:00 am

1. Entily Name

EAGLE 100, INC. Secretary of State

03-03-2000 90137 001 ***952.50

Principal Place of Business Maliling Address
215 5TH ST 215 5TH ST.
SUITE 108 SUITE 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4026 - -
us us .
2000 N Flozod: Dancn Pd
Suite, Apt. #, elc. Sgt._e, Apt #, etc. 7 DO NOT WRITE IN THIS SPACE
200
City & State Ciy%&tate 4. FEY Number 65 0853 Applied For
w ﬁ_\m &e(}d-\ 3»(_. 728 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘554— O q U S A’ 5. Certificate of Status Desired K’ Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
G|0RDAN0' JOHN N Street Address (P.O. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET
TAMPA FL. 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent ang itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisf$0rporati(?n is eltigib‘lj uln s?litsfy dits Intangible A FI'I\.AI;:'\J!OW!II FEE ISI $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. M fter 1, 2000 Fee wilt be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE P I Delete TITLE [ Change [ Addition
NAME HEATON, LINN NAME
staeeT anoaess | 2000 N FLORIDA MANGC ROAD #200 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33409 Crry-s1-21P .
e O Delete e Seck FAteps [Viee President [Jchange  [RbAddition
NAME NAME Dekoorpin & 200
STREET ADDRESS STREETADDRESS {2 c5oie> N Flog it Mange 2d-
CITY-ST-7IF CITY-ST-2IP 0 Lol Reath 34 D a~OG
TITLE [ Delete TILE Vice P{e&uc\u\l'f [ Change XAdd‘rtion
NAME NAME Lec W. Headan o
STREET ADDRESS STREETADDRESS | 2. 000 N . Flueipa MANSS 2d. ¥ 200
CITY-ST-2IP CITY-$T-ZIP L0 PAJ A Beac H N3IVLF
e [ Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wiFtap address, with all other like empowered.

SIGNATURE: LTl E%‘ﬂ%* Heaton 2/2&’}0& SU1 637 535>

fIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



