2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90717 027 ***150.00

DOCUMENT # P97000063166

1. Entity Name

EAGLES CREST WEST, INC.

Principal Place of Business Mailing Address
27 SOUTH ORCHARD ST. STE. B 27 SOUTH ORCHARD ST. STE. B
ORMGND BEACH FL 32174 ORMOND BEACH FL 32174

Sulie, Apt. #,etc. Sutte, Apt. #, et [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3463098 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired a §i‘;§q3?§éﬁ°"a‘
6. Name and Address of Current Hegistéred_A@f o ~ 7. Name and Addréss of New Registéred Agent
Name

DONALD E. HAWKINS, P.A.
501 SOUTH RIDGEWOOD AVE.

Streel Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

PR
SIGNATURE <
Signature, typed or printed name of registerad agen and title if applicable, {NCTE: Regislered Agent signature requiréd when rginstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ignFi i
Ater ay 1, 203 Fee willbe $550.00 o™ [ 3500 n oo
Make Check Payable to Fliorida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME VISCOMI, VINCENT NAME
streeT 2pomks | 27 SOUTH ORCHARD ST. STE. B STREET ADDRESS
CITY-ST-2PP ORMOND BEACH FL 32174 CITv-ST-2IP
Tme VPD [ Delete TITLE [ Change  [] Addition
NAME HEFFERNAN, JOSEPH E JR. NAME
STREET ADCRESS | 905 SHEEHY DR. STREET ADDRESS
crv-st-zp | HORSHAM PA 19044 Cry-St-2p
THE AS T - © 1 Detete Twme T - CdChange [ 'Audilion
NatE VISCOMI, ANTHONY NAME
streer ADDRESS | 27 S ORCHARD ST SUITE B STREET ADDRESS
crv-s1-22 | ORMOND BEACH FL 32174 GIrY-51-2p
TITLE O pelete TITLE [ Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /B CITY-57-21P

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal efiect as If made under oath; that | am an cfficer or director
ofxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

12. | hereby cerlify that the information su
indicated on this repert or supplementgl report it
of the corporation or the receiver or trdstee em
changed, ot on an attachment with anfaddres

SIGNATURE: ___ SIGIN: VAV QUIRE (///37 /03 3%/ 676 -0/08

SIGNATURE AND TYPED OMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV ErI0e00

CR2E034 (10/02)



