2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EANGLER, INC.

DOCUMENT # PO9000067416

05-24-2000 901

Principal Piace of Business

501 FALKENBURG RD. SOUTH.
TAMPA FL 33619

STE. D23

Mailing Address

501 FALKENBURG RD. SOUTH. STE. D23
TAMPA FL 33619-8037

Suite, Apt. #, etc,

Toum G

2. Principal Place of Business

I

3. Mailing Address

SEAN

Suite, Apt. #, etc.

IR

DG NOT WRITE IN

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

56 013 ***150.00

AR

THIS SPACE

M
Ll

City & State

el et

_Fltx

& State

Cum na,,

4. FEI Number

A - 3 0L

I

Applied For

Not Applicable

" 233,29

D& horsueh

Zip

339 |

Country

Is

5. Certificate of Status Desired

couch

a

$8.75 aaditional

Fee Required

6. Name and Address of CurrentRegistered Agent

)

7. Name and Address of New Begistered Agent

TAMPA FL 33619

DAVIS, MICHAEL B
501 FALKENBURG RD. SOUTH, STE. D23

" uchoe d B Daus

Street Address {P.O. Box Number is Not Acceptable}

A% HNenderson

Blud.

City T

FL | "25,29

SIGNATURE

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.

Sighature, Typed of primed name of 1egisiere agent and tils d appicable.

{NOTE: Registered Agant sgnature required when renstabing)

DATE

(See criteria on back)

9. This corporation.is efigible to satisty its Intangible |
Tax filing requirement and elects to do so.

g

PR

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

_ FILE NOW!!! FEE IS-$150.00 . _ ._.

Trust Fund Contribution.

10. Election Campaign Financing" =

" $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Sharge (] Addition
NAME DAVIS, MICHAEL B NANE
STREET ADDRESS | 3915 KRISTIN PLACE STREET ADDRESS
erv-st-zp | VALRICO FL 33594 CITY-$T-2IP
mie CoL O Deleta e Y . [ Change B Addition
NAME - ; NAME oseel(, Lric
STREET ADDRESS, ‘ sweerooness | 2§04 Bayshvve C4,
CITY-57-21P OV | gk, 0 33617
Tme O velete e Diree i [ Change [ A¥addition
NAME NAME GaWth B A'l""(
STREET ADDRESS STREET ADDRESS |3 20 8~ 0. CA&p7en Ay .
Sl e e B N m oy 2 336
TITLE O Detete TME Pirechn O Chenge  Fhddiion |
NAME NAME Paile 4", £Flp .
STREET ADGRESS STREETADDRESS | 8°¢/ 80 C Xnlths 544/;1 q)rto €
CITY-ST-2P st | pas . Lweitle 3325Y
Jar: O Delsts Tme T Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
s L S oL R st
e oo 7 elate Bl Rif: O] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-ST-21

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 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 corporation or the receiver or trusiee empowered to éxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with-an address, with all other ke empowered,

SIGNATURE:

Pl
SIGNATURE AN

e A
0 TYPED OR PRINTE|

T NAME

-

(Fr2)629- 5658

OF SIGNING OFFICER OR DIRECTOR

Dat

Daytme Fhone #

-

CR2E034 (9/99)



