2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 EIOI(J)]%%OO am
, [ ]
DOCUMENT #  P88000052881 Secretary of State
FOUR ACES INTERNATONAL INC. 07-10-2001 90109 031 ***155.00
Principa! Place of Business Maifing Address
WLLSTONFL 55% WLSTON P S8 £0072620 -

AR A

2. Principal Place of Busirﬁss 3. Mailing Address

350 N, jyet AV E Po.BRBox SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
whtl 5)e J FL Dwnancllien FL 650852875 Not Applicable

Zip ! Country Zip Country - . $875 Additional
3 Q o c’ lp s A 3 H q 3 v ﬁﬁ‘ 1/‘5/4 . 5. Certificate of Status Desired } (| Fee Required
— 7. ==="7""§ “Name and-Address of Current Registered Agent = -~ s 7. Name and Address of New Registered Agent

Name

EAGLEH' RICHAHD T Street Address (P.O. Box Numnber is Not Acceptable)

350 NE 140TH AVENUE

WILLISTON FL 32698

- City FL [z Coce

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
wt

SIGNATURE % / / /hA
Signafire. typed of printed nghts of ragistersc agent and title if applicable. (NOTE: Registerad Agent signaturs required when reingtating) DATE
* 4

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ R )
Tax filing requirememg and elects tg' do so. ¢ After September 12, 2001 Fee will be $750.00 16 Elrzzt‘c;: nCda(r':n c?:t!r?;uggr? neing [ﬂ/ - fg‘e?jqohggisae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE O change  [7] Addition
NAME EAGLER, RICHARD T NAME

street Aporess | 350 NE 140TH AVE STREET ADDRESS

orv-st-z¢ | WILLISTON FL 32696 CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

CTME . . e e e 1N U O change [ Addition_|

NAME : NAME oy

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P T

TILE 3 oelete TITLE o¥F O Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

13. | herevy certify 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 information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmgnt with an address, with afl gther like empowered. 3 by

SIGNATURE: _// SV HE-REQUIRED 9-5-0]  S3§-SYLY

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

1v  S882L10

CR2E034 (5/01)
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