' FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uen) Mar 28, 2003 8:00 am}

DOCUMENT #  P98000073691 Secretary of State

1. Entity Name 03-28-2003 90076 005 ***150.00
EAGLE SHORES INVESTMENTS, INC.

Principal Place of Business - Mailing Address
P.0. BOX 9% R P.0. BOX %8 1UYJIL0JD0
RAIFORD FL 32083 RAIFORD FL 32083
2. Principal Place of Business 3, Mailing Address HIN"‘ ”' mll ll“l "m II”I "m Ilm ‘I"l "“I I"‘I um ”H ]"]
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE I MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59-3529680 Net Applicable
7ip Country Zie Country 5. Cerlificale of Status Desired [ ?3;;34 :;:’:é“ma'
6 Name and Address of Currenl Heglstered Agent ' 7. Name and Address of New Registered Agent
- - - = - = v - T TR e e e T ST _Né'rﬁe' G A —— mm—e B — T e e T e
ANTIPORDA, GLORIOSA MD. Straet Address (PO, Box'_Nurnber is Not Acceptable) -
905 W MADISON ST ~'
STARKE FL 32091
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. * Signature, typed ar printed nama of registered agent and tite it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ! o

I i 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIHECTOHS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TIYLE L P [ celete TILE [ change: [ Additicn S_
NavE GRIFFIS, J. D. NAME =
:STREET:QDDHESS PO BOX 98 STREET ADDRESS g
Trvierze | RAIFORD FL 32083 CITY-§7-21P 2
- . - g ‘ o
TITLE: - - VP O pelete TITLE [ change  [J Addition 8
NEME ANTIPORDA, GLORIOSA NAME

STREET ADDRESS | 5047 CR 352 STREET ADDRESS

or-st-2p | KEYSTONE HEIGHTS FL 32566 oy-sT-2P

TITLE T L - - [=)Detete + - CTME# o] i s g ez s L o L e L[] Change~~ [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TLE [ Delete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

TITLE [ petate TTLE [ change [T Addition .
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE o [ Delete - B TmE I change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP r CITY-ST-21P

12. | hereby certify that the infprmatigsuppligd with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or uppiémen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the r er or fusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach t withfan agéiress, with all other like empowered.

SIGNATURE:

IBE RESUIRED 3-25 03

/ sf;m\yﬁs AND TYFED OR PRINTED NATWE OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




