2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009931
1. Endty Name Mar 30, 2000 8:00 am
EAGLE MARITIME, INC. Secretary of State
03-30-2000 90033 045 ***150.00
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD. #214 12864 BISCAYNE BLVD, #214
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2007
R s IR AETM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State Gity & State 4. FEi Number Applied For
59—332%21 Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desved ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTER' MICHAEL A Sireel Address (P.O. Box Number is Nol Acceptable)
12864 BISCAYNE BLVD 214
NORTH MIAMI FL 33181
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
Signature, typed or printed name of registered agent and litle f applicable. (NOTE' Registered Agent signature required when reinstating) DATE
B e ™% | atir MAY 1, 2000 Fog wil bo Sss00 | 1> EecinCanpaign rancing - $5.00 vy se
g re . M [ - Trust Fund Contribution. O Added to Fees
{See criteria on Hack) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE [ Change [ Addition
NAME PAINTER, MICHAEL A NAME
sTReer apoRESS | 12864 BISCAYNE BLVD, #214 STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL 33181 CITY - ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-21P
TILE [ Delete TIMLE ] Change [} Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-71P GITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
ot the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: Al L. (i tais. %5/0,9 305 - 7559236

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D',{a Daytime Phorg &

CR2E034 (9/99)



