2boo UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P97000063166

D

1. Eny Nome Secretary of State

EAGLES CREST WEST, INC.

05-08-2000 90120 032 ***150.00

Principal Place of Business Mailing Address
27 SQUTH ORCHARD ST. STE. B 27 SOUTH ORCHARD ST. STE. B
QRMOND BEACH FL 32174 ORMOND BEACH FL 321746125 LN ;Jk T, L
Aue-ddi

2, Principal Place of Business 3. Mailing Address ”IIIIII, “I lm "

I

JIILN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59—3463098 Not Applicable
- : - —
Zip ountry Zip Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ___

— = ~ Name
DONALD E. HAWK'NS' P.A. Street Address [P.O. Box Number is Not Acceptable)
501 SOUTH RIDGEWOOQD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
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 ttla if applicable. [NOTE: Registared Agent signature réquired when reinstating) DATE -
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
Tax filing requirement and elects to 'do sa. ) After MAY 1, 2600 Fee will be $550.00 0. Election Campa‘?” Eunancnng $5.00 May Be
. ¢ Trust Fund Contribution. Added to Fees
(See critetia on back) 1 Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITE D [ pelete TILE VKLP FeSioEnrT D) change  {RAddiion
HAME VISCOMI, VINCENT NAME
STREET ADDRESS | 27 SOUTH ORCHARD ST. STE. B STREET ADORESS
crv-si-2¢ | ORMOND BEACH FL 32174 ay-sr-2e . i
TME D [ pelete TMLE FKES: Bea ] Change li)ddition
NAWE HEFFERNAN, JOSEPH E JR. HAME
STREET ADDRESS | G085 SHEEHY DR. STREET ADDRESS
CITY-ST-ZIF HORSHAM PA 19044 - CITY-57- 2P ) i -~
TITLE O pelete e - - {- - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TTLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [0 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O ol TITLE [Sichange [ Addition
NAME /NAM?_
STREET ADDRESS TREET ADDRESS
CITY- §7-2IP TY-ST-2IP

13. | hereby certity that the information supplied with this fili xemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this report or supplemental repoert is true agid accuyte
of the corporation or the receiver or trustee empoweredl 10 exegute N

changed, or on an attachment with an address, with gl other

vired by Chapter 607, Florida Statutes; and thal my name appears in

_— T
L P

SIGNATURE: NI

fy that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHIWE oF SIGNIWG OFFICER OR DIRECTOR

L??/JG/(J& f04/e 2, - ar0s

Data " Daytime Fhana #

-

May 08, 2000 8:00 am

CR2E034 (9/99)



