2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095362

1. Entity Name

WHITE EAGLE OF SOUTH FLORIDA, INC.

Principal Piace of Business

1722 SOUTHEAST 44TH TERRACE
CAPE CORAL FL 3394

Mailing Address

1722 SOUTHEAST 44TH TERRACE
CAPE CORAL FL 33904

2. Principal Place of Business

1720 SE. Yot STR

3. Mailing Address

(720 SE.  Ye# ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90023 015 ***150.00

0dVU630

AT

DO NOT WRITE IN THIS SPACE

I

City & State

CorAtl FC

¥

City & State

PrE  (orAL FL

4. FEl Number

Applied For

NOT APPLICABLE

Not Appiicable

PE
3004 | “FEF

oq90t

Country

LEE

5. Cerlificate of Status Desired

1! $8 75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PEITH, ELISABETH
Street Address (P.O. Box Number is Not Acceptable
3918 SE. 19 PL ( )
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reglistered a beth, in the State of Flerida.
£ T pem e ([ D JO
SIGNATURE a - / Q B/ SH BETH / oy +J Or

Signature. typed or pfinted name of registered agant and-wfs if applicable.

{NOTE: Registersd A‘?ﬂ signature réquirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE ISYSTS0.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GR2E034 (10/00)

(See criteria on back) | Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
a 7 -

TIMLE P X7 Delete TIMLE )&Ghange [ Addition
NAvE HEIDLOFF, PETER NME HEIDLOFF “”"éf_ £
STREET ADDRESS | 1722 SOUTHEAST 44TH TERRACE STREET ADDRESS | &2/ & SE. /9.
CiTy-57-2P CAPE CORAL FI. 33904 ey~ ST-71P CAPE CoRAL FL. 23Q06G
TILE sD [ elete TITLE [ change [ Addition
HAME PIETH, ELISABETH NAME
sTReeT anoress | 3918 S.E 19 PL STREET ADDRESS
CiTY-§T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-ST-2IP
TILE o _Cl.Delete- _. TINE O Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelate TILE [(1Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

(P HEvE PETER HEIDLoFrs 0%/ /}A/ Q¢l G0 7227

SIGNAW Wﬁlyﬁ) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



