2001 UNIFORM BUSINESS REPORT (U

FILED

L]
DOCUMENT # P98000030596 Apr 26, 2001 8:00 am
1. Entity Mame rjr
B;’E yTEagle:{NOLOGIES INC ecreta Of State
! ) . b 04-26-2001 90260 022 ***150.00
Principal Place of Business Maling Address
590 TEAKWOOD AVE. 590 TEAKWOOD AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite. Apt. #, ctc. Suite, Apt. #, oo DO NOT WRITEF 1IN THIS 3PACE
City & State City & State 4. FE Mamber 59_3507920 Applied For
No: Applicanle
i Fountry e oty bog. Cortficate of Status Desirod | $8.75 Additional
| Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MCAHREN’ SHERYL L Stroet Acdress (PO, Box Numbzer is Not ;\Cce:}r‘:{;;:eiju )
590 TEAKWQOD AVE. - o
SATELLITE BEACH FL 32937 -
Cily v 3T Zin Codo

8. The above named entity submits this staterment for the purpose of changing s reg'stered o'fice or regisiered agent. or Doth, in the Slale of FHlorida

S

SIGNATURE

SONAUID, IRCE CF Pr.met NATa ol (oQreiaies agan a7¢ L1e ¥ aop cab & NOTT Registema AGant s qrais reauine

e inslasig TATE

9. This corporation is eligib'e to satisfy its Intangible

Tiflx tiling rlequwr\?ment and elects 1o do so i i - . 1o E‘;itlfz;Cf;;:ltlggufO:”U”q 0 Ei"geohgiife
(See criteria on back) nzgl Pavanie i D2

11, OFFICERS AND DIRECTORS 12. ADINTIONSCHANGES TO OFFICLRS AND D!RCCIQBS;JBI 11

e D 3 ool ! [ Chenge [ Acdilia”

R MCAHREN, DAVID P A

STREST ADDRESS | 500 TEAKWOQOD AVE. SIREE” 00355

orv 120 | SATELLITE BEACH FL 32937 w577 v

TTLE D L peletg [] Change

NAME MCAHREN, SHERYL L :

sTREFT snORess | 590 TEAKWOOD AVE.

Crry-stT-2p SATELLITE BEACH FL 32937

TITLE O deiete
MNANL: ;
STREET ADDRESS
CIT-ST- 2IP
TIE [ Dalete
HAME

STRFFT ARDRESS
CITY-ST-2P

[} Change  [_] Acditan

[] Change ] Adcsien

ML 3 2ol O Change [ Acditinn
NAME g

SIREET ADDRESS

GiTY-57-717 £

e (] Detete O Charge [ Addtiar
MEME

STREFT ADDRESS

ClY-S3-21P

13. | hereby certify that the ‘nformation supsoliod with this filing does not guaify for the exerption stated in Section 113.07(3)(), Florida Stalutes. § furlhar cortify that the rformaron

indicated ar this report o supplemendal report is true ard accurate and that my signature shall have the same logar offect ag 'f
of the corporation or tha reaciver ar trustee empowerad to executs this report as recuired oy
changed, or on an attachment with ag address, with &l oirer Lke empowerad

od.

Y s . .
M Sheedy L N hren *5/8/0\ 3;\%77‘5'--(:‘3 )9

S!GNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!REdTOH [t

ade under oath; that | arm ar eliicar or girecor
napter 637, Forida Statules: ang that my nare apoears in Block 11 or Bloc< 1271

I3 s
Gion i

[rrava

CR2E034 (10/00)



