2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000059177

1. Enlity Name

EAGLE RESEARCH GROUP, INC.

Principal Prace of Business

1795 E HWY 50
STE A
CLERMONT FL 34711

Mailing Address

1795 £ HWY 50
STE A
CLERMONT FL 34714

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc.

Suito, Apt. #, elc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90056 012 ***150.00

LA T AR o

D0 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Mumbper K0-3457 14 Applisd For
5 5 Not Appiicabie
Z Cauntr Zi Count i
® Y P euntry 5. Certificate of Status Desirad | $875 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DA D GagriCw R
GARR|CK’ JH D Street Address (P.O. Box Numper is Mot Ac\c;\p:abia
15840 134 SR 50 Ldzon Pruss LV C rCLe
CLERMONT FL 34711
Cit Zig Code
e anmons T ‘mgq\\
8. The above nar {ity submits this statgment for the purpose of changing its registered office or rogistered agent, or batha, in the State of Florida.
SIGNATURE N""Ag‘ A'\ l)\\ L \ AN

Signatura, ypac 6r griciee name of registeree agent and e f anp.catys

\ \ AQerd SignaiUne requiren when eingtaing) [BEATS :

FILE } 5 T

9. Tris corporation is eligibie te satisfy its Intangible ILE 15 $150.00 - - .
. E . Car F in
Tax filing requirement and elects to do so, After MAY 1, 2007 Fee will ba 85592.00 10 iigliz% gsriﬁ;_“‘gsnc = fi'g?okg?éfe
(See criteria on back) L flake Chiack Payable (o Deparimeni of Siate S

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSD T pelets TT.k (S) mCha*ge [} Ade sien
A LUCKMAN, WILLIAM e e A il caaa Y
sireemanoRess | 703 LUCERNE AVE, STE 201 sireeraonsess | SAR e CoammrTT Ay CLul DR
CITY-ST-2p LAKE WORTH FL 33460 CITY-5T-76 ST ars g L P 33aln
MLk T 3 Dl ILs W) mhange [ adition
MEME GARRICK, DAVID AT eV | DA D -
stearTeporess | 15840 STATE ROAD 50, LOT 134 STREETADORESS | V3 222 % Plialisa CAVEZ CA RCLE
Y513 AN . : 3 ;
CITY-5T-71P CLERMONT FL 24711-8720 [v-81-ap (@R =W PP, ! (= RN AN i
TTE [ Delate L £ b [ Changa 'ﬁt’«nc sen
NEMS NAME Lu v manass 0 LS A e
§7REST AGDRESS SRETAESS | S P CoumT ey Clud DT
CITY-57-21p GITY-57- 2P B TUAIT & | S Y U
LS [ Desle [ Charge  [J Adcticn
HAME
STREE] ADTRESS STREZT A3DRESS
y-gro7e CiTY-57-219
L ] Deicte TITLE O Change [ Adeiian
NAME wAME
STREET ADDESS STRECT ADZRESS
LiTY-§T-71P CTY-57-217 |
TLE ] Delete ITLE [ Change [ Acdition
HARGE HAME
STRTET A0DKESS STHEET ADDAESS
oY Si-2IP CITY-ST-2iP ‘

13. | hereby certily that the information supplied with ihis fiiing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | iurthar certify that the “forrazion
indicated on this report or supplemental report is true and accurate and hal my signature shail have the same legal effect as ¥ made undor cath; thal | am an officer or diroctar

of the corporation or the zegaiver or rustee empaowered [0 execute this report 2s required by Chapter 807, Florida Statutes; and that my rame appears in Biock 11 or Blacx 12 it

changed, or on an atta

b with an agayess, w, other like erppowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC\R CR DIRECTOR

u\\ 25 \ou 3stadg-cwle

\

CR2E034 (10/00}

0430327



