t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073691

1. Entity Name

EAGLE SHORES INVESTMENTS, INC.

Principal Place of Business Mailing Address

1409 KINGSLEY AVE 1409 KINGSLEY AVE
STE1B STE1B
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business

iled

3. Majling Address
Po"Box 98

P-O. Boy

Suite, Apt. #, etc. Suite, Apt. #, ate.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90012 037 ***150.00

44009

LT

DO NOT WRITE iN THIS SPACE

RAlIFoRD L BalForD FL * FeItumer 538520630 s
. %2083 ' Counzu_sﬁ 1 ’21;332 9_83 Cﬂt;jysﬂ 5. Certificate of Status Desired O ?g-ggﬁ?:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent—--. [ g
WILLAMS, TOM W@ LORIOSA ANTIPORDA, m.D,
1408 KINGSLEY AVE STE #1B Street Address {P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073

905 W. mabDisoN ST.

Y STARKE

FL

“Bzoa

8. The above named ent]

SIGNATURE

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

S [13 [oy

Signa!uyﬁypsd ar printed name of ragisiared agent and ttle if applicable

(NOTE: Registared Agent signature required when reinstating) [ DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See critaria on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Theck Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O pelete TITLE Olcrange [ Addition | &
NAME GRIFFIS, J. D. NAME e
steeeT auoaess | PO BOX 98 STREET ADDRESS 3
CITy-ST-2P RAIFORD FL 32083 CHTY-ST-ZIP il
TITLE P [ Detete TITLE VP Ithange [ Addition %
NAME ANTIPORDA, STORRESAGLORI1©S A NAME ANT IPORDA , GLORIOSH ADDRESS

steeeT Aoomess | 3835 COOPERS LAKE RD sweromess | 5947 CR 352

CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-S5-2IP REYSTONE HEIGHTS Fir 32556

ME - — .. S el - _ .pelate - TITLE ] N 7 [J change [ Additicn

NAME NAME T o ) :
STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TINLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP coT s GITY-8T-ZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
lared to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 i
#th all other like empowered.

indicated on this repert or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresg

SIGNATURE:

904 - Qo ok ~HSYL

SIGNATURE AND T\'P;D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phone #

4 / 13//¢> ]




