2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000%.140 Apr 16, 2001 8:00 am
t Enoyame ecretary of State

EAGLE VISION’ INC 04-16-2001 90246 013 ***150.00
Principal Place of Business Mailing Address
E60-N-O AVE. STE -PO-BOX 1961~ o
WINTER PARK FI 32788 == GRANDO-FL-32802— MUy
310 LOAy ront L ourt | 370 (IR Mont Lourt
Suite, Apt. #, etb. uite, Apt. #, etk DO NCT WRITE IN THIS SPACE
Suite /04 Suite 104
City & State City & State 4. FEI Number 59_3498175 Appiied For
[-ﬂke Mﬁ)e F(r A/‘?’k & /Wf?]@q, FZ— Not Applicable
Zp Country " Country 5. Certificate of Status Desired O $8.75 Additional
30'2 ?4& QS /4 30? ?4&? Z{S/'?‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and-Address of New Registered Agent =~
T B ’ Name
B&C CORPORATE SERVICES OF CENTRAL FLA, INC Street Address (P.O. Box Number is Not Acceptable}
390 N ORANGE AVE, STE 1100
ORLANDO FL 32801
m - FL —
8. The above named entity supmits th|5Wp ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regw ed agant and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
o ing eurementand locs ot Attor MAY 1,2001 Foe willbo $550.00 10- Floction Campaion Fnancing $5.00 uay Be
ax fili ‘g ’?q“‘ eme . er ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs [ Delete TLE E3thange [ Addition
NAME PALMER, CHARLES B NAME . ;
STREET ADDRESS STREETADDRESS | B/ ) w/?“)/MO A ['pu AF -~ Sw/lte/0Y
OTVSTIP | INTER-PARK-FL-38789———> : NS | LAKE MARY, EL ZAF S
e DPT 1 Delete me N, Bmdinr Gt mngge _ O addiion
NAME DENTINGER, THOMAS A N “3D 7S
STREET ADDRESS tg58-N-OREANDO-AVE-STE-320—- STREET ADDRESS 4/
CITY-ST-2P ciry-S1-2p f T e o e e o o P
WINTER PARICFL 52789 v _
TITLE- -gaws = | - - L me— - - ~= [ oelete - TMLE - —— — - - .- : - - [Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-ZiP
TLE {7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP I CITY-5T-2P
TTLE [T Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information pif w-Llling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplg enta) report is true afMe accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the receivenor trystgp empewered toyxecute this report as required by Chapter 607, Florida St tutes. d that my name appears in Block 11 or Block 12 it
Ares” wihli othgr like empowered.
0r 4/ w7 X, 1o o
v Data " Daytima Phone #

CR2E034 (10/00)



