2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 15, 2000 8:00 am
EAGLE SHORES INVESTMENTS, INC. Secretary of State
05-15-2000 90251 042 ***150.00
Principal Place of Business Mailing Address
1409 KINGSLEY AVE 1409 KINGSLEY AVE
STE1 B STE1 B
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4532
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3529680 Not Applicable
Zi Zi it
© Country P Country 5. Certificate of Status Desired O $8'75 A‘dditmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
WILL'AMS' TOM Sireet Address (P.O. Box Numnber is Not Acceptable}
1409 KINGSLEY AVE STE #1B
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registerat agent and tille If apphicable. (NOTE. Registerad Agen signature raquired when reinstating) DATE
. L e . m
9, Eusr(;orporaugn Iseﬂg:f;ls?t!:sfyéls Intangible FILi NOW!!! FEE IS $150.50500 0 10. Election Campaign Financing $5.00 May Be
x fling requirem Cls 10 ¢a 8. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Bee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ _ 1 Defete TLE 3 Change  [7] Adcition
NAME STFFS, JD 6nfhis, T.0. NAME
stReeT anoress | PO BOX 98 STREET ADDRESS
CITY-5T-2IP RAIFORD FL 32083 CITY-ST-2IP
TME VP O Delete TIMLE O change ] Addition
NAME ANTIPORDA, STORROSA NAME
streeT anoress | 3835 COOPERS LAKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ Delete TITLE O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TMLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-5T-21P
TITLE 7 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heteby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 11 or Block 121
changed, or on an attachment ith an address, with gilother iike empowered.
Vil o ypef ’
. e : - . R
SIGNATURE: ___JolfeOAidde D =~ oo el s 4 [3/60 27755
Sﬁ\IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytime Phone #

n o

[ AT



