ooy

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Eagle Air Corp./

e

PR 7000087953

DO NOT WRITE IN THIS SPACE

SECRETAIRY.OF

2. Principal Place of Business

3240 Capital Circle, SW

3. Mailing Address

~ FILED

03 JUN 19 - Bt 9: 30

SIATE -

TALLAHASSTE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 05
City & State City & State 4. FE| Number 1 I Applied For ]
TaHahassee, FLL & 5o ) SO -'ODOZ%SZ. * iNot Applicable
Zip Country Zip Country . i $8_75 Additional
32310 US 8, Certificate of Status Desired | Fee Required
T e ) o 7. Name and Address of Current Registared Agent
Name

DO NOT WRITE
IN THIS SPACE

Ronald G. Mever., Esquire

Strest Address (0. Box Number is Not Acceplable)
2544 Blairstone Pines Drive

?gl1ahassee

FL

85561

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature reguired whan reinstating)

DATE

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

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

[ 10. tlection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T D/P : S 1 BN gy St
NAME Robert C. Turner NAME ARG~ ER -2 550,00
ST A00ESS | 1529 Nugent Drive _ STREET ADDRESS
CITY-$T-2IP Tallahassee, Florida_ 32301 CITY- §1-2P .
THLE me
NAME NAME .
STREET ADDRESS STREET ADDRESS P
oITY-ST-2IP ' CITY-ST-2IP
TILE * ~ R TILE EE A e s - T e
NAME NAME _ -
STREET ADDRESS STREET ADDRESS ] _
Giv-st-2p omv-s-2p - DO NOT WRITE -
TLE TIME '
- v IN THIS SPACE
STREET ADDRESS STREET ADRESS ‘
CITY-ST-ZIP CITY-ST-21P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TLE TmE
NAME HAME
STREET ADDRESS " STREEY ADDRESS
CiTY-S7-2IP GITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort 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 i
attachment with an address. wi

SIGNATURE:

empoweted 1o exec

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or o an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Fhone 4

&/ 1 ?ADB X350 $33 9035'&

4

CR2EQ348 (12/01)



