2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 03, 2000 8:00 am
FOR - EAGLE, INC. Secretary of State
03-03-2000 90137 001 ***952.50
Principal Place of Business Mailing Address
2000 NORTH FLORIDA MANGO ROAD #200 2000 NORTH FLORIDA MANGO ROAD #200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-6443
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
650851 184 Not Applicable
dn Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GIORDANO' JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The abave 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 title if applicable. {NOTE" Registzrad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!!! FEE IS $150.00 et I ‘
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaion Financng - $5.00 My Be
- ust Fund Contribution, Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Dalete TITLE [ Ghange  [J Addition
NAME HEATON, LINN D NAME
sTReeT ApDAEsS | 2000 N FLORIDA MANGO RD 200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-2P
TME 7 Detote e Sect/Teeas [ Ve Prey (7 change Y Addition
HAME NAME Toekorphh BT Dery o #7200
STREET ADDRESS STREET ADDAESS | 22000 N, Flogida NHANGD
CITY-ST-2P CITY-S7-ZIP L) F8tmm Beach 3L 340§
THLE - O Detete - TITLE INCweePres ‘ O Change  [kAddition
NAME NAME Lee LI, Heaton
STREET ADDRESS STREETADDFRESS [2.000 W, F-1o£in4 {000 €4 ¥ 200
oIrY-s1-2° evsize L) Palna Baacl, 4 33409
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
L O pelets HILE ) ClChange L] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7
TITLE (3 elete TILE [ Change  [] Addition
NAME : NAME
t SIREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes | further cerlily that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit ddress, with gll other like empowered.

SIGNATURE: o AR D, Headon 2l o 1675053

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytrne Phone #




