————————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

Recon HER

DOCUMENT #  P97000059177 S )
1. Entity Name Secretary Of tate ;g
EAGLE RESEARCH GROUP, INC. 05-23-2002 90134 015 ***150.00
Principal Place of Business Mailing Address
1785 E HWY 50 1795 E HWY 50
STE A STE A
CLERMONT FL 34711 CLERMONT FL 34711 | -
2. Principal Place of Business 3. Mailing Address _ ” m"“ll "m m" "m"m "m "m lml IIIII HI" l"l’ J"’ ,m
300 Wdbimt & 577 260 VUV G & ST
Suite, Apt. #, etc. _! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ ky & State 4, FEI Number Applied For
- —
é (W-E R Vs Y o V-3 BT Yo o Pl/ 59'3457514 Not Applicable
Z'p‘s‘.\—\ \' Country Zi ‘5 U‘q \ l Country 5. Certificate of Status Desired O gg'ggq lﬁ,‘_:gg'i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— T ——— .
GARR R
ICK, DAVID J Street Address (P.C. Box Number is Not Acceptable)
13201 PLUM LAKE CIRCLE
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agani and fitls if applicable, (NOTE: Registerad Agenl signature requirad when reinstaling) DATE
-
. o - . " v
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 pi—
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11 . .
TITE PD © O Dete e O crange 3 Addiion | 5
NAME LUCKMAN, WILLIAM NAME =
streer aooress | 513 N COUNTRY CLUB DRIVE STREET ADDRESS §
crv-st-ze | ATLANTIS FL 33482 CITY-5T-ZP e
e Do.... ... . [ Delete TME [JChange [ Addtion | 5
NAME GARRICK, DAVID - NAME
saeer aooaess | 13201 PLUM LAKE CIRCLE STREET ADBRESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-2iP
fing ~ 18T oo T O Delete TLE ; [ change (] Addition
HAME LUCKMAN, USAR NAME
sTreer DDRESS (§13.N COUNTRY CLUB DRIVE STREET ADDRESS
cmv-s1-zr - |ATLANTIS FL 33462 CITY-S1-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-ZiP
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 cn this report or supplerfignal report gue ang'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 receive R ered 0 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment h all gthgd bered. \
* ’ L) L - :-;"s:: =
SIGNATURE: ___ SIOSYAE "Eroounudz o a 30\07, 352 230N

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR kIRECTOR

Date Daytime Fhone #

-




