2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EAGLE VISION, INC.
Principal Ptace of Business Mailing Address
SE R g LiaTE
950 N ORLANDO AVE. STE 320 PO BOX 491 b“{f” 1 '1 o 1AL L
WINTER PARK FL 32789 ORLANDO FL 32802-491 TALLARAL O FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£q-24G QAE.PA;'ED FOR / Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FI-A- INC Street Address (P.O. Box Number is Nol Acceptable}
390 N ORANGE AVE, STE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
‘ L e ) "
Q. ¥h\5190rporat|9n is eligiole to satwsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 86
ax filing requirerent and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution, . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I pvs O Celte TITLE [ change [ Addition
D — PR —
NAE ?PALMER, CHARLES B e 2000001 4n 0t ——50
STREET ADDRESS | 950 N ORLANDO AVE, STE 320 STREET ADDRESS NE/23200--010E1 018
CITY-S$T-7IP - WINTER PARK FL 32789 CITY-5T-2IP Axwwi1C0 70 Axan]50 -
e DPT O cente TLE ) Change L] Adction
NAME DENTINGER, THOMAS A NAME
STREET ADDRESS | 950 N ORLANDO AVE, STE 320 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-$1-2P
TMLE O pelte TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delite TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ThLe [ pelste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP °ﬁ'

13. | hereby certify that the information supplied with this filing tiges not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental regertis true and achurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver $r trugie® eprbowered to exefute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 11 or Block 12 it

Nt S

SIGNATURE: ST A S / ?7/55 40 lﬂlﬁf‘lwq'

CRAPETE PACMER T RIS e, e

0095111

CR2E034 (9/99)



