2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010195 May 19, 2000 8:00 am
iy Narme Secretary of State

EAGLE ROSE CORP.
05-19-2000 90064 026 ***150.00
Principal Place of Business Mailing Address
691 G R 17 SOUTH 6901 C R 17 SOUTH
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE{ Number Applied For

&7 - 2/4 7?‘%? Not Applicable

i Zi Ceunt it
Zip Country P Hy 5. Certiicate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
T Name - - Tooes -
BAS"'E’ ELAINE V Street Address {P.O. Box Number is Not Acceptable)
6901 C R 17 SOUTH
SEBRING FL 33870
City FL Zlp Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when rainstating) DATE
i ion 18 eliqgi isfy i i |1
9, 'T|'h|sf$orporal|('3n is el!glbllf 1? sansfydlts Intangible . FILE NOw!I! I;EE IS'? $150.00 10. Election Campaign Financing $5.00 May 86
ax tiing requirement and &lects 1 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE ch"’l,ﬁ/% ’ ﬁ S, O Delete TITLE . [ Change (] Addition
NAvE ELANE Vi BAS/ILE Nk
STREET ADDRESS o ? O / c . ,e / 77 Stes7 }/ STREET ADDRESS
R -1 Y-, /Ué, [~ 2270 CITy-ST-2P
me | LPRESjpoe T ¥ 7REAS. O e TILE : [l changs [ Adeition
NAME Ce/flis e @ ,&}/ V. & HCLD NAME
STREET ADDRESS| /7 q o/ C; y /7 S5& &7~ STREET ADDRESS
-CITY:$T-2IP SEL ﬂ/y& , = 33 2'7‘7 CITY-§T-21P
TITLE . 7 _ O Deete TITLE ] . . . 01 Change [ Addition
NAME B ’ ’ i NAME ’
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [C] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IP
TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
(13 ’ O Defete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
OY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

ELAIIE e B G ¢// ) (s ,
SIGNATURE: ! ' ':t.-:non PRII:'ILMIGNINGO TS er OR DIRECTOR { BZ?I & Xé’ y‘éfgx /

LN

'3



