2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P98000009403 Jul 25, 2000 8:00 am

1. Entity Name

EAGERTON ENTERPRISES,INC. A Secretary of State

07-25-2000 90001 016 ***150.00

Principal Place of Business Mailing Address

b 1GE-NE-B0-TERRACE =HHE-NEO-TERRACE

SIWSR-SPRHG&WBO\
O A S i

I

City & Stat City & State 4, FEI Number Applied For
f ( {t 59-3497511 Not Applicable

1

2. Principal Place of Business 3. Mailing Address
Came SAmE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(

Zip Cauntry Zip Country " : $8.75 additional
5. Certificate of Status Desired )
[ MWRq )~/ W Q Fee Required
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
. Name
EAGERTON, LAWRENCE T Street Address (P.O. 8ox Number is Not Acceptable}

{ Soa Sw . :
?l ? t(({""b{ 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.

SIGNATURE -L—TEQM_’MT‘_

Signatura, typed o printed name of registerad agant and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $550.00 1 ! N )
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min, will be §750.00 | '~ r'ecion Cempeian tinancing fﬁ,ﬁﬂ;ﬂgﬁee
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE PSTD 1 Delete TITLE £ Change [ Addition
NAME EAGERTON, LAWRENCE T HAME
STREET ADDRESS 5103 NE 60 TERHACE STREET ADDRESS
cmvst2” | SILVER SPRINGS FL 34488 or-51-2p
TITLE 7 Deleie TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ ehange [ Addition
NAME NAME
. STREET ADDRESS . — - i - .. - — - STREET ADDRESS — — et - - - = — — .-
CITY-ST-2IP ’ CITY-ST-ZIP
TIME 7 Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TITLE ~ [ Defete TINLE [IChange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tru W, ﬁ requlred by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an
Z- 130 I 236 27

SIGNATURE:
Dare Daylime Phong #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (5/00)
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