2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000059177

05-17-2000 90926 008 ***150.00

1. Entity Name
EAGLE RESEARCH GROUP, INC. Secretary of State
Principal Place of Business Mailing Address
1795 E HWY 30 1795 E HWY 50
STE A STE A
GLERMONT FL 34711 CLERMONT FL 347112779

2, Principal Place of Business 3. Mailing Address ”""ll[“l m‘

I

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliea For
59—345?514 Nat Applicable
7 - " —
P Country Zip Country 5. Certificate of Status Desired I} $3'75 Additional

¥ee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent
Name

GARRICK, JR D Street Address (P.O, Box Number is Not Acceptable)

15840 134 SR 50

CLERMONT FL 34711

City FL Zip Codle
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
Signatura, typed or printed name of reqistered agent and title it applicable. {NOTE: Registered Agen signature required whan reinstating) DATE

9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ o

L ) . Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr3:t :23[1 daCo?':tlr?nnun; . ¢ fdsd'gjqohgggf e
(See criteria on back) (H Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TLE W Crange [ Additon
NAME LUCKMAN, WILLIAM NAME
sTreer A00RESs | 15840 STATE ROAD 50, LOT 134 STREETAODRESS | THOD LwEI S AVE STE Jo|f
civ-s1-2P | CLERMONT FL 34711-8720 CITY-57-21P Laveg womrd . T 3™LO
TTE T ) 7 1 Delete TTLE CJchange [ Addition
NAME GARRICK, DAVID. NAME
STREET ADDRESS [ 15840 STATE ROAD 50, LOT 134 STREET ADDRESS
crv-s7-2r_- |- CLERMONT. FL 347418720 CiTY-sT-21P
TITLE vt [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE O celete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§7-21P
TIE [ Delete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
wered tprexecule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an attachment with ddreds;

SIGNATURE(@ S

[oo

. 4
SIGNATORE AND TYWED DR PRINTED FIAME OF SIGNING OFFICER OR DIRECTOR " Date 1

S ) 4/2?

P el sLrdaug

May 17, 2000 8:00 am

T



