-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am
2 ]
DOCUMENT #  P98000052881 Serretary of
T Bty Nae . ecretary of State
FOUR ACES INTERNATONAL INC. 05-22-2002 90159 020 ***150.00
Principal Place of Business Mailing Address *
350 N.E. 140TH AVENUE PO BOX 506
WILLISTON FL 3269 DUNNELLCN FL. 34430
2. Principal Place of Business 3. Mailing Address ”“HI” "”Il “lm “m Ilm ||m |||I’ ||"I “Ill mll l“l”““l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
P 65‘0852875 Not Applicable
7 TG T I SO e e e s oebida () 98T Addonal -
6. Name and Address of Current Registered Agent ;I.“ Name and Address of New Registered Agent
Name -
EAGLER’ RICHAHD T gtreet Address {P.0. Box Number is Not Acceptable)
350 NE 140TH AVENUE i -
WILLISTON FL 32686 Sl

City

Zip Code

FL

8. The ahove namgH entj submj
1
SIGNATURE .

this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J-2L-0x

Swg’malura. typed or printed name o re*tered agent and tils if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

8. Th% corporation is eligible to satisfy itsvtntangib\e
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Detete TITLE [ change [ Addtion | S
NAME EAGLER, RICHARD T NAME &
sveer aooress | 350 NE 140TH AVE STREET ADDRESS §
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP &
TILE vFr I Delete me’ R4 [J Change  [ad-#tiition E:)
HAME PR L | iﬂ-'\\';_r&ub VME enn et Caqy ;gfn-dt.

smeeraocress | 8 5@ M- T 4 O STREETADDRESS | § 72 ":‘ (R

LITY-ST-TPee a8 " AL LSO 2 ‘A-E‘-\-_- - __3,3__(9_311 - CITY-ST-7IP_ c&&}‘:j_ 2209 L o .

TITLE [ Delete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P”

TITLE [J Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-5T-2P -

TITLE 1 petete TITLE (1 Change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2IP

1ITLE T Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or an an attachment Wi ress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)().
indicated on this report or suppiemental report is true 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 or the receiver or Fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1 A PHAAAZEQUIRED

Florida Statutes. | further certify that the information

352

Y-db—v~ §2¥-§72

AfE OF S/GNING OFFICER OR DIRECTOR

ite

Dal Daytime Phone #
— T - -




