2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002379 Jan 24, 2000 8:00 am
I+ EntiyNane Secretary of State

EAGLE BUSINESS SOLUTIONS, INC. 01-24-2000 90049 007 ***150.00
Principal Place of Business Mailing Address
3259 SPANISH MOSS LANE 3259 SPANISH MOSS LANE .
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1541 AUUIUGYE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- A 59-342%65_ . Not Applicable
Zip Country Zip Country O $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUNZAK’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE

BARNETT TOWER, 20TH FLOOR
ST. PETERSBURG FL 33701

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. {MOTE" Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: N )
. tion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trssct J|=und Copntrﬁjut‘\lon_ ? O fc%:gi?nﬁ?éss °

{See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE ] Change  [] Aadition
NAME NEVILLE, THOMAS NAME

sTReeT ADDRESS | 3259 SPANISH MOSS LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CiTY-ST-21P

i
e D (3 celete e (O Change (] Additien
NAME NEVILLE, MARY ANN NAME
staeet aooness | 3259 SPANISH MOSS LANE STREET ADDRESS L o e
cry-sT-2¢ | PALM HARBOR FL 34684 o orv-stze T

TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CHTY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE 1 Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
THLE ] pelete TITLE [J Change  [] Addition
 HAME HAME
STREET ADDRESS STREET ADDRESS
' cmv-st-ze CITY-57-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
| indicatéd 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 receiveror trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmeqt ) an address, wt*‘:'j{}ii”'je empﬁ:" MA { / / // Co 77 73 v j0YF

SIGNATURE: :
SIGNATURE ANo:rEn OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytme Phone #
T:/'OM'K_}J ) - N Uil i

vt =" =

CR2E034 (9/99)



