2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

1. Entity Name 03-25-2003 90066 030 ***150.00 :
EAGLE RANCH LAND, INC. '
Principal Place of Business Mailing Address
2453 § THIRD ST 2453 § THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Busingss 3. Mailing Address | "m"\ Hl m” ||l|| |I|” "m Ilm ]|||| "“l ""I |HII ’l”l |l|‘ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3480706 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAX CO Street Address (P.O. Box Number is Not Acceptable)
%MAHONEY ADAMS & CRISER, P.A.
50 N LAURA ST, 3400 BARNETT CENTER
JACKSONVILLE FL 32202 City FL | ZrCoce
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. | am familiar with, and accept
the obligaticns of registered agent.
1.~
SIGNATWYRE
N Signature, typad or printed name of registerad agant and tile if applicable. (NQTE: Regislared Agent signature required when reinstating) DATE
7
FILE NOW!!I FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fe? witl be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D O Defete TLE Clchange [ Addiien | S
NAME MCGARVEY, JAMES N JR NAME =
sTReeT AbDRESS | 2453 S THIRD ST STREET ADDRESS 3
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP @
TITLE 0 O Delee TITLE [ Change [ ] Aadition | &
NAvE LAZZARA, GASPER NAME
STREET ADDRESS | 2453 S THIRD ST STREET ADCRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CiTY-sT-2P
TITLE [ Celets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-2IP
TITE [ Detete _TITLE (Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TATLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or slustesiental report is true 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 #&ceiver Jr trustee empowered 10 execute this report required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadnment with an address,with ali other like empoweje
4 -
b ! BN NS ")
AT,

SIGNATURE:

mEn \/—g;%/g/m 70 #:441-914

‘ %TUQE ;F’Q'D T\'?%R PH”’? MSG‘%NF thflcﬁ;\OA WDH ) i ! Cate Daytime Phona #




