2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079333 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
EAGLE RAY CORPORATION
01-29-2000 90002 040 ***150.00
Principal Place of Business Mailing Address
10681 ST. JOHNS COURT 10681 ST. JOHNS COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341355262
s e T Ve ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stal FEI Numb [ |Aeplied F
ity & State ity & State umber 650781120 %ﬁ},:;or- .
[T A e S S R0 S e | e 2P i “‘?mmry"_‘——""—‘ =|~5: Ceftiticate 6t Status Desired-==—[— nf&%%ﬁ%%ﬂiﬂpal; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
DIXON' JOLENE C Street Address (P.C. Box Numzer is Not Acceptable)
10881 8T, JOHNS COURT
BONITA SPRINGS FL 34135
City FL Zi'p 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 .
Signatura, typed or printed narne of ragistsred agent and ttl if appiicable. (NOTE: Registered Agent signatura reguired when rainsiating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax flltng requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HWE P O delete TE (Ol change [ *27
HAME DIXON, JOLENE C NAME
STREETADDRESS | 10881 ST JOHNS COURT STREET ADDRESS
art-s1-2¢ | BONITA SPRINGS FL 34135 cv-st-2P ,
TME Vice Presi Den T - O pedete TMLE [ Change ] Additior
HAME ChristoPiner . D vken NAME
STREETAODRESS | LOER1 ST IO CT STREET ADDRESS
fram 22— B ooy e~ Sprm T TH R B S s T —— -
TITLE ¥ Y O pelete TITLE [Jchange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ pefete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peirte TLE O Change [ Additior
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O palete TITLE [ Change  [] Additior
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghs ith an address, with all cjsr like empowered.
Y AN Ry PR INY o) eI
SIGNATURE: 4_. (Y A A ARED

Date Daytima Phone #




