2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P98000075040 Apr 11, 2001 8:00 am
1. Enlty Name " ecretary of State
SILVER EAGLE BUSINESS CONSULTING, INCORPORATED 1 12001 006 034 150,00
Principal Place of Business Malling Address
2311 NW LAKEVIEW DR, 2311 NW LAKEVIEW DR, )
SEBRING FL 33870 SEBRING FL 33870 Ty
Suite, Apt. #, elc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0354016 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
8¢ Reaguired
“-= * 6. Name and Address of Current Registered Agent - - -e— 7. Name and Address of New Registered Agent . - .
Name

WOOD, ROBERT D
2311 NW LAKEVIEW DR.

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

SEBRING F 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tta if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C ian Financi
Tax filiqg r,equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztlg:ndag ::tlr?t:uti'c?:. neing O fdsd'gj?o“,'l?;fa
(See criteria on back) 0 Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDC £ Delete TITLE Ol change [ Addition
NAME WOOD. ROBERT D NAME
STREET ADDRESS | 2311 NW LAKEVIEW DR STREET ADDRESS
CITY-§T-2iP SEBRING FL 33870 CITY-§T-2IP
TILE 150 O betete TITLE [(Jchange [ Addition
NAME WOOD, BARBARA B Ve
STREETADDRESS | 2311 NW LAKEVIEW DR STREET ADDRESS
CITY-5T-2ip SEBRING FL 33870 CITY-ST-2IP
me- -—~—--{ D~ - T e Oogete ~* f TE~ == =2 =} - = - e e e [Jchange [ Addition
NAME WOOD, ELAINE L NAME
streeT ADCResS | 11974 CARDAMOM DR STREET ADORESS
CITY-ST-2Ip WOODBRIDGE VA 22192 GITY-ST-2P
TMLE D [J Delete TMLE [ change [ Addition
NAME WwOOD, AMY L RAME
sTREET ADORESS | 505 2ND AVE NE APT 14 STREET ADDRESS
GHY-ST-2p RUSKIN FL 33570 GITY-ST-2I
TILE D O pelete THILE D Bl change [ Addition
NAME HUSZAR, PAUL NAME ‘
STREET ADDAESS | 806 131ST ST COURT E STREET ADDRESS 1220 .
Mercedes Drive
ST | TACOMA WA 95445 TP | Resevwitie,CA-05747
T D .. | _ O Delete e K] Change [ Additon
NAME HUSZAR, ELUSEW- NAME
STREET ADRRESS | 806 131ST ST COURT E STREET ADDRESS 12 .
: 20 Mercedes Driv
o $1-2 TACOMA WA 98445 Gire-ST-29 D‘Csf\‘l‘?"; 11 a N Q74 E

N R N R N " N R £ — B Syt e TOX P B e A . A R
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07(3)(i'). Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

fre o)

CR2E034 (10/00)



