- ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 21, 2002 8:00 am
DOCUMENT # P97000063166 ecretary of State

EAGLES CREST WEST, INC. 04-21-2002 90906 021 ***150.00
Principal Place of Business Mailing Address

27 SOUTH ORCHARD §T. STE. 8 27 SOUTH ORCHARD ST. STE. B

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

IR GBI

2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 463 Applied For
59—3 098 Not Applicable
f i C t .
ap Country zp ountry 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e v e - A me — Namas s - ~-rs ol e m= e Lo e

DONALD'E. HAWKINS, PA.

Street Address (P.Q. Box Number is Not Acceptable)

501 SOUTH RIDGEWOOD 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
& Signawre, typed or printed name of registered agent and tile if appicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!I FEE Is $150.00 10. Election Campaign Financing $5.00 May o
Tax filing gequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Add-ed to Foes
(See crite¥la on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE FD T Delete TMLE [ change [ Addition

HAME VISCOMI, VINCENT . NAME

swaeer ocress | 27 SOUTH ORCHARD ST. STE. B STREET ADDRESS

crv-s1-zp | ORMOND BEACH FL 32174 CITY-5T-2IP

TITLE VPD 1 Delete TTLE O Change [ Addition

NAME HEFFERNAN, JOSEPH E JR. NAME

street aooress | 905 SHEEHY DR. STREET ADDRESS

cnv-stze | HORSHAM PA 19044 ‘ CITY-ST-2P

demme L A8 e e oL . o e Ol Delete - Qe .. o e . {Jchange  [] Addition

NAME VISCOMI, ANTHONY NAME

sireeT anoress | 27§ ORCHARD ST SUITE B STREET ADDRESS

orv-stze | QORMOND BEACH FL 32174 CITY-ST-2P

TITLE 1 Defete ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TILE [ Delete TILE [Jchange [ Addition -

NAME NAME

SYREET ADDRESS . STREET ADDRESS

CITY-8T-2iP ﬂ CITY-ST-2IP

TILE [ pelete TILE [J Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infofmation gughiy i is filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gupple 14 trye 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 rg pwEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent wi

L ¢//2/03~ 3906/ b76- 0s05T

h OF SIGNING OFFIC| IRECTOR Date Daytime Phone #
O il VALY

PRV INY VI |

nv

CR2E034 (9/01)



