1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P98000034423 /" Secretary of State

Eignctangj:nrgss PROPERTIES, INC. /| 07-16-2002 90374 044 **550.00

Principal Place of Businass Mailing Address
1180 W DESOTO ST 145 E. BROAD STREET.P.O. BOX 447
CLERMONT FL 34711 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address “"“II’ “I llm "m IIm IIm III” II'II ’Im Ilm I“’I “II”I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City &‘ State City & State 4. FEI Number Applied For
59-3514899 Not Applicable
4p Country 4o Couniry 5. Certificate of Status Desired O $8.75 Additional
== o . e e | - s = - - .. 7 - - FeeRequired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WYNN, W SCOTT ESQUIRE Sireet Address (P.0. Box Number is Not Acceptable)
145 E. BROAD STREET
GROVEL}"S‘.yD FL 34736
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corperation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.0Q Trust Fund Contribution. O Added to Fe&;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp 7 oelete TITLE [ Change (7 Addition
NAME IRVIN, DAVID H NAME
sTReeT AnDRESS | 9123 MOSSY OAK LANE STREET ADDRESS
cy-st-zp | GLERMONT FL 34711 CITY-51-2IP
THLE DvP 1 Delete TITLE [ Change  [J Addition
NAME GREEN, DOUGLAS HAME
STREETADDRESS | 126804 LAKE RIDGE CIRCLE STREET ADDRESS
crv-s-z2P . | CLERMONT FL 34711 ~ Cmy-sT-2P o e
me ST s " [ Delete TE [Jchange (] Addtion
NAME {RVIN, DAVID NAME
STREET ADDRESS | 9123 MOSSY OAK LANE STREET ADORESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
e ] pelete H3 [ changs [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Delete TLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P LITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reogiver or trustee empoweged to execute this report asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,

] changed, or cn an attachme| ith an address, witf a|l other like empowered. —
SIGNATURE: ___ ~ e F?n%(@U A ‘7%7// 0L  25%202.084Y
. Date Daytime Phone #

sszfwnE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

W\

Lol la s el he]

s

CR2E034 (4/02)



