2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054648

1. Entity Name

S

EAGATE INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business Mailing Acdress
5117 CASTELLO DRIVE SUITE 1 5117 CASTELLO DRIVE SUITE 1
NAPLES FL 34103 NAPLES FL 341130279

2. Principal Place of Business

ot G Bt | 5% oo s g | M

3. Mailing Addiess

|

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90022 038 ***150.00

T

Suijte, Apt. #,'etc. Buite, Apt. #, dc. DC NCT WRITE IN THIS SPACE
: # oo
City & State Cip& State 4, FEI Numbar Applied For
@Dﬂ?‘&(}\ SpﬁYW)S F'l, %m"'ﬁm Sph»ﬁ\s (7[— gq - %quq (03 Not Applicable
Z ' $8.75 Additional

an_HBS Countly/S Zig ’55

Coynt
Otg 5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

EURC-AMERICAN FINANCIAL SERVICES, INC.
5117 CASTELLO DRIVE SUITE 1
NAPLES FL 34103

T Roven Yesley

Street Address (Pﬁ%ﬁ*%&%ﬁ@laW\ IS 6\\/0[

Sk 2

o Bonida. Sonves

FL

Zipj.aﬁzs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the Sla'é of Flerida.

SIGNATURE MQ\

Signature, typed or printed nama ol registered agant and IINI applicabla, {NOTE' Registered Agent signature raguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible ) FI’ELE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) |5 Make Cht‘ﬁck Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TALE D O nelete TILE $A Change [T Addition
NAME MOELLER, SABINE NAME
sTREET ADDRESS | SHT-CASTELLO DRIVESUIMTE T STREET ADDRESS | SXED00 S‘w\yﬁgk wells @hwd ¥2c00
CiTY-§T-7P NAPHESF1-34103 CITY-ST-21F Por ol Spras P 24135
TITLE M Delete TITLE ' ! [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mmE U™ I netete THTLET T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE OJ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does no: qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

02- 15 -0 Q¥/-qPR- 3355

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Jﬂ/,}’(’,& L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #




