2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095362 Apr 12,2000 8:00 am
oy ecretary of State
WHITE EAGLE OF SOUTH FLORIDA, INC.
04-12-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
1722 SOUTHEAST 44TH TERRACE 1722 SOUTHEAST 44TH TERRACE
CAPE CORAL FlL 3394 CAPE CORAL FL 33904-7438
F P A WO DGR
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE e
Zip Country Zie Country 5. Certificate of Status Desired O ?875 Additional
a6 Required

7. Name and Address of New Registered Agent

N oy it M BETH TPIETH

6. Name and Address of Current Registered Agent

LAROCCO, BOB : o Neher]
1505 S.E. 40TH STREET SUITE C St G P RS P ey
CAPE CORAL FL 33904

YCAPE corzaLl FL | %990y

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 Florida.

SIGNATURE ﬁ@pd \ ELSABETH F/1ETH D 01 7o, occ

Signatura, typed or pgrfed name of rsgisﬁd agent antrite ol applicable {NOTE: Rogisterect Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P— ;
Tax filing requirement and elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 " 'IE'rIEEIIISGnc(:iagc?nallrig;uzg]:ncmg O fc‘jjc;giutohll?;s? °
{See criteria an back) O Make Check Payable to Department of State

ETH QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE d : O Delate TILE Tl Change [ Addition
NAME HEIDLOFF, PETER NAME

STREET ADDRESS | 1722 SOUTHEAST 44TH TERRACE STREET ADDRESS

CITY-51-2P CAPE CORAL FL 33904 CITY-31-2

TITLE SD 1 Deiete TITLE ng ﬁ Change  [] Addition
RAME HEIDLOFF, PETER NAME PIETH , ELUSARETH

STREET ADDRESS | 1722 SOUTHEAST 44TH TERRACE STREETADDRESS | Reye P K, F /G wL,

erv-st-22 | CAPE CORAL FL 33904 OITY- §7-21P CAPE CorAL. FL. 73904

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelete TITLE O cChanga [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-57-2IP

TLE [ patete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-21P - I TP R T S

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wig all othar lik powetad.

SIGNATURE: SUIEIR) 02 20 2000 GUl STt

A
ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



