2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068592

1. Entity Name

EAGLE DEVELOPMENT COMPANY OF

SOUTHWEST FLORIDA,

Principal Place of Business

4099 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

40939 TAMIAM! TRAIL NORTH
NAPLES FL 341038739

2. Principal Place of Business

/350 Fuumin gles

3. Maiiing Address

(1350 TaANERGLES RIVED

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED 5
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90097 017 ***150.00

AR

DO NOT WRITE IN TH!S SPACE

KHTN

City & State — City & State 4, FE| Number Applied For
NAPLE S F (/ /mpgj f /. 59-3526043 Not Applicable
a 3"('/ i e Z%Q‘/Q‘a Country 5. Certificale of Stalus Desired [ ?g-g?q ‘:"i‘:‘ecg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

CORPORATION SERVICE COMPANY
3001 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number s Not Acceptable)

4TH FLOOR NORTH
APLES FL

NAPLES City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agsent and ttle f applicable {NQTE: Registered Agent signature required when seinstating) DATE
} P o . "m

9. This corporalion s eligible o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N
TmmLE D O petste TME [.7, H 9 Ja/Change O Addiion |
NAME COLOSIMO, JAMES R NAME % 2 %
sTReET aDDRESS | 4099 TAMIAMI TRAIL NORTH sTREET ADoREss | [ /D 0 TUANVES CLE v o
crv-sr-zp | NAPLES EL 34103 CITY-S7-2P N =< FL 3¢ 30 ﬁ
TIILE O pelete TITLE v, O Change JﬂAdditLon O
NAME NAME ToyN T OrPonnE L

STREET ADDRESS STEETADRESS |/ 33,5 7L/ nEf GLES ALUD.

CITY-$T-2IP CITY-5T-2P FoapleEs, AL 34¢/3D ,

TiTLE [ pelete TITLE Vv ’ 1 Change /aAddiuon
NAME HAME Ker&a/, oo LOSmp

STREET ADDRESS sweerannaess | A4 D9 TWiAIER LSS BV 2,

CITY-$T-ZiP CITY-ST-21P

TILE 1 pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-280

TmEe [ petete TITLE [ change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE O Detete MLE [change 3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYV-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 trustee empowered i ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all

mRan
)

SIGNATURE:

like empowered.

PRESWDERT

Date Daytme Phora #

SJGNATurE,'lND TYPED OC TENTED NAME OF SIGNING OFFICER OR DIRECTOR
A



