2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048646

1. Entity Name

EAGLE PROPERTY INVESTMENT CORPORATION

Pringipal Place of Business

8090 ATLANTIC BLvD. SUITE D73
JACKSONVILLE FL 32211-8460

Mailing Address

8090 ATLANTIC BLVD. SUITE D73
JACKSONVILLE FL 32211-8460

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90076 018 ***550.00

PRV R RVEE A

2. Principal Placa of Business 3. Mailing Address

Ll

MIAR N AR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NCT WRFTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 540 77 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $3.75 Additional
. Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

&
Fd

R U SR Tt et Fre ol |

Street, Address (PO P~ Number is Not Accepiable)
Y LD o D73

D90 A ric ALl 718
FL Zip Code

c22/ - e

Y SO Son! Vidl

8. The above named entity submils this staterme

L~

or the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

1 eHARDS B, Crudirdis f /Jl// Jdo

SIGNATUR ! =
Signature, typed o printed name of rymﬁ‘ rod agent and title if app!icﬁw. (NOTE: Registerer signature required when rainstating) “UATE
ny/d NOWINI F 550
8. This corporation is eligible to satisty its Intangible L 10. Election Campai ] ;
- ‘ 5 paign Financing $5.00 May Bo
Tax filing requirement and elects ta do s0. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fung Contribution. Added to Fees
{See critaria on back) Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11

1, OFFICERS AND DIRECTORS i 12 _
TILE D [ Derete TIFLE Olchange [ Addition | &
NAME ZJMERMAN, RICHARD R NAME 2
STREET OORESS | BOS0 ATLANTIC BLVD, SUITE D73 STREET ADDAESS §
arv-s12P | JACKSONVILLE FL 32211-8460 Crrv-ST-2P &
TITLE : [ Delete TILE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2P

TITLE [ pelete TITLE O ctange [ Additicn
“NAME T < - ~ NAME e e w7

STREET ANDRESS STREET ADDHESS

CITY-ST-7IP GITY-ST-IIP

TILE ] Delste TILE M Ghange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2IP

TITLE [ pelete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-2IP

13. | hereby certi
indicated on this report or supplemental report is true an
of the corgoration or the receiver or
changed, or on an attachment yw

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
trustee empowered to execile 1his Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like,empowered.

119.07(3)(i), Florida Statutes. t further certify that the information
tegal effect as if made under oath; that | am an officer or director

FOUDY 24T

Oaytfna Phone #

/2
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