2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052881

1. Entity Name 3

FOUR ACES INTERNATONAL INC.

Principal Place of Business

350 NE. 140TH AVENUE
WILLISTON FL 326%

Mailing Adcdress

350 N.E. 140TH AVENUE
WILLISTON FL 326968744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90019 012 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State ‘46 FEI Nurnber y PPLICABLE Applied For
S-08s Q;r '9 K- Nat Applicable
“ County zp Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EAGLER, MICKEY S
165 ELAND DRIVE
NORTH FT. MYERS FL 33917

“BicHARD T, FAGLER

Streei'_eddress (P.C. Box Numpber is Not Acceptabl
35 O |t i ! |

S"HTTAVENUE

YAWILLISTON

FL

éﬁp Code . é)

8. The above named

SIGNATURE

.Gag

tity submits thig statemenidor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

R-il-@ooe@

K2-11-2K

&'ﬁj’nalura. typed or printed name of repistered age;;a?ﬁ if applicdble.

{NOTE. Registered Ageni signature required when reinstating)

DATE

. BThls E:_orporarjqn,is eligible to safisty its Intangib“g
-~ Tax filing regliirement and elects tc do so,

.~ FILE NOW! FEE IS $150.00
*Y T After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) ‘KDEIGW TILE PRES! CEMT &Change [ Addition
NAME EAGLER, MICKEY-S NAME EAGLER, Ricwan~rd T
sTResT AnoREss | 350 N.E. 140TH AVE. STREETADDRESS | 3 g0 A o€ v ) Yoth AL
CITY-S1-2IP WILLISTON FL 32696 CiTy-§T-2IP wiMliskon, FLe 320690
TILE v m)elete TIMLE ” O change [ Addition
NAME EAGLER, RICHARD T RAME
STREET ADDRESS | 3650 NE 140TH AVE STREET ADDRESS
CITY-ST-ZIP WILLISTON FL 32696 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-21P
TITLE O Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
eIy -ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE [ Detete TIME [ change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addgess, withall pther lige empowered.
Lk i/
SIGNATURE: Lo o Ry XL

Ao NRICRARD To EAGLE R 2-11-2 K

S

259-5 D8-592

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR CIRECTOR
v



