2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Toetivy W

May 10, 2002 8:00 am

et Secretary of State
*osk K <
WHITE EAGLE OF SOUTH FLORIDA, INC. 05-10-2002 90032 048 ***150.00
Principal Place of Business Mailing Address
1720 SOUTHEAST 4€TH STR 1720 SOUTHEAST 46TH STR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H“N"I l|| |I" IH” "“I ||”| |I|” Iml |I||| |“I| h“l |l||| ““ |||(
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
I i ount , iti
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Auditional
~ Fee Required
=l= ~—=—§- Nameand Address of Clrrent Rogistarad-Agentso—— =7~ Name and-Address of New Registered Agent )
Il pore——— Name
PEITH' EUSABEIH Street Address (P.O. Box Number is Not Acceptable)
3918 SE. 19PL
CAPE CORAL FL 33904
City FL Zip Code
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.
HIGNATURE
- Signature, typed or printed name of registerad agent and litte il applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
5 Thisfu.:l:fjrporatic'm is eligible thJ satisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fi ng r.equrremem and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change (] Addition §
NAME HEIDLOFF, PETER NAME g
sAeeT A0oRess | 3918 SE 19TH PL STREET ADDRESS &
orv-s1-2> | GAPE CORAL FL 33904 am-st-2¢ 4
" o
THLE sSD O pelete TITLE [ Change [ Addition | &3
hAME PIETH, ELISABETH N
STREET ADDRESS 3918 S‘E 19 PL STREET ADDRESS
CITY-57-21P CAPE CORAL FL 33004 CITY-51-2IP
me |0 T 7T T T O Delete T e (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, yrith all otheg like empowered.
TN S AR 4 ! ~
SIGNATURE: » = (R ) e teidlloff 04,10, 02
0 flAME OF SIGNING OFFICER UR DIRECTOR Cate Daytime Phone #




