2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074175 Apr 05,2000 8:00 am

1. Entity Name

EAGLE MARINE CONSULTANTS, INC. ecretary of State

04-05-2000 90067 042 ***150.00

Principal Place of Business Mailing Address
HH-N-ORANGEAVERUESUITE 1200~ B50--AKE-DfivE
OREANDOTFT 32801 AT SITEE-FL 321802334
4747, Hollywood Blvd,
J \4’6 >
ity a0 BRI G RRIE
2. Princigal Piace of Busingss 3. Mailing Address

47497 Bollgweed #ld

Suite, Apt. #, elc. IC Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Suifte (95
ity & State City & State 4. FEI Numer Applied For
T‘\’D tHy ook p - — 59-3530451 Nt Applicable
Zip ’ Country Zip Country - . $8 75 Additional
. f =
33672 | US 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - Name B - - ! :

111 N. ORANGE AVENUE SUITE 1200 Sieoj gy 55| Epn e e B ) B
ORLANDO FL 32801 _ Suvcty 206 _
S Er LAVD FL [ 555 /

8. The above named entity subymi e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ [oroee_ffe r»tan/ "-—//3/00
Sigmw or pri egislered%genﬁnd title if applicable. (NOTE: Registered Agent signature required when rainstating) . Zate ¥
8.” This carporation is eligible to satisfy its Inangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O RetedtoFone
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Iﬂne'e(e TE [ Change [ Addition
NAME POPPE, OSCAR F NAME
staeeT apoaess | 550 LAKE DRIVE STREET ADDRESS
CITY-57-2P TITUSVILLE FL 32780 GITY-ST-2IP e
TITLE D 1 pe'ete TTLE Mange [ addition
NAME POPPE, ADRIENNE NAME _
saeet aooness | 550 LAKE DRIVE sTReETADDRESS | 1 D) 0 & H ACa d OJET
CITY-S5T-2IP TITUSVILLE FL 32780 CITY-ST-2IP WiLL1S. e Yd'f) ‘ﬂ 7 3 , 8
TITLE [ petete TITLE 7 ! [ change  [[] Addition
NAME e S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pe'ele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pe'ete TILE [ Change [ Addition
NAME ‘ ) NAME
STAEET ADDRESS | . . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ De'ete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§7-2P

13. ! hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowere

VLA GO0 @ 300 436-856-Y45]

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORJPIREFTOR Dats Daytime Phane #

CR2E034 (3/99)



