2000 UNIFORM BUSINESS REPORT{UBR)

1

FILED

DOCUMENT # » 9 9 0000 56882

1. Entity Name “~

EASLE CAUTKING, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90104 028 ***150.00

-

v

-
-

Principal Place of Business Mailing Address

3029 Spring Green Drive
Lutz, FL 33549

2. Principal Piace of Business Address

3. Mallin
9 Spring Green Drivg 305J

9 Spring Green Drive

Suite, At #, elc. Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

City & State . o City & State . 4. Applied For
e , Florida itz, Florida 5524B%3122 ot AooT
. \ pplicable
Zip | country Zip Cauntry . ‘ . $8.75 additionat
_ . -33549 USa - 33549. . USA — .| 5 Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jom F. Martin Name Gregory S. Br t _ P
3150 Sandy 'Ridge Drive St tAddr:?(PI(;yBo ;\: ber is Not Acceptable) //
ree 0. Box Num
Clearwater, FL 33761 , P
3029 Spring Green Drive
City ' Zip Code
- Ltz : FL 33549
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.

Gregory S. Brown 4/28/00

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE P YO
Siyediure el or priffad name of registered agent and ttle if applicable.
i R .

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Truslt Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O .
1, OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE President/Director [ pelete TITLE [ Change {1 Addition 8_
NAME regory S. Brown NAME . %
SIREET ADDRESS | 335 g Spring Green Drive STREET ADGRESS 1} g
CITY-ST-2IP Litz, BT 33549 : CITY-ST-2IP ! S
TITLE [ pelete TMLE [JChange ] Addition | G
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP — ) - CITY-ST-2IP ) g ) . :
THLE 3 Delate TITLE 5 [J Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-7P \ )
TILE 3 Delete TILE ' " Change L[] Addition
NAME ' NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P GITY-ST-7IP ;
TITLE [ pslata TITLE : [ change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ABDRESS ‘
CITY-S1-21P CITY-ST-2IP !
TITLE T Delete TITLE ' DO crange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP

13. | hereby certify that the information suppiied with this filing does not quality for the exemplion 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 signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes:land that my name appears in Block 11 or Block 12 if

an agidrass, with ali other like empowered.

changed, or on an attachment wi

Fica

Gregory S. Brown 4/28/‘00 813-949-6633

SIGNATURE:
[~

SIGWATURE AT TYPED GR PRINTED NAME OF SIGNING O

FFICER OR DIREGTOR Date Daytima Phone #




