2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Emity Neme May 01, 2000 8:00 am
EAGLE ONLINE FIAMWARE, INC. Secretary of State
05-01-2000 90494 041 ***150.00
Principal Place of Business Mailing Address
4113 KIMBER RAE COURT 4113 KIMBER RAE COURT
PLANT CITY FL 33565 PLANT CITY FL 33565-3845
2 AN o Rustess RPN d ”""m ||| "ﬂ I\ I |" "ll | | " I ""I “M M' ‘"l
3120 Holiday Springs Blod | 3170 Holiday Springs By
Suite, Apl. #, elc. LI Suite, Apt. #, etc. hd DC NOT WRITE IN THi$ SPACE
A jo2 #Hio2Z
_ CiyaSale e | City&Sae e | 8_FE'Number o, . - _\ \AopliedFor §_
m “R G ATE, FC MARGATE ? FC e 59-3564823 Not Applicable
Zip Country Zip . Countr . . $8.75 additional
3 30 L3 0 SA 230 L3 in':. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ke BotART
BOGART. KEITH A Street Address (P.O. Box Number is Not Acceptable)
6210 N SHELDON ROAD STE 2501 Yo D srEeet SovtH
TAMPA FL 33615
uTE S1
Cit Zip Code
5r. PLAEASBuRlr L FL FL | 3376,
8. The above namWﬂﬂﬂ?t for the purpase of changing its registered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE ) 4/ dof 00
S\gnﬁurﬂ. typed or printed name of reg:sls‘n-ad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangibie FILE NOW1!I FEE {S $150.00 . e
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t lslrj\n(;a(r:n : nezlr?bnu:::ncmg O ii.eodotohg:gfe
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE POT [ Delete TImeE ClChange  [J Addition
NAME NORTON, WENDELL NAME
stReeT anoress | 9810 FAIRMONT AVE STREET ADDRESS
GITy-ST-2P MANASSAS VA 20109 CITY-8T-2P
TiLE VDC O Detete TITLE O change (] Addition
NAME ARBAN, HOLLIS NAME
- STREET ABDRESS-1- 3120-HOLIDAY-SPRINGS-BLVD - #102-— < [ - STREET ADDRLSS — i
CITY-57-2IP MARGATE FL 33083 CITY-ST-2IP
TILE SD O Delste THILE sD D& change [ Addition
NAME ORMAN, PAUL NAME Pau \ O‘LMAU
street aooress | 4113 KIMBER RAE CT STREETADDRESS | \§ §13 udamue Coor*
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP RicHMouD, YA 230(,0
TE D O oelete TMLE b R Change [ Addition
M BOGART, KEITH N KEITH BICART
sTreeT ADDRESS | 6210 N SHELDON RD STE 2501 STREETADDRESS | 830 THIRD ST Sow;’H’ SUITE ST
orv-sT-2e | TAMPA FL 33801 CITy-ST-21P ST, PLreesBull, FL 3330
e [ Detets TILE - [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered g.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 with an address, with-all Gther [Resgmpowered.
il 3N v c AT BN -
SIGNATURE: ___3; n@ﬁ 5 BEOLKEH Bopky £54. Y aofo0 7 - %98~ Asve
SIGNATURE AJSTYPED OR PRINTED NAME OE/AIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

Vi



