2000 UNIFORM BUSI‘NESS REPORT (UBR) FILED

[
DOCUMENT # P99000075341 Apr 18, 2000 8:00 am
iy ecretary of State
EAGLES' NEST GROVE, INC.
04-18-2000 90066 008 ***150.00
Principal Pléce of Bus-i-nes; S Mailing Address
470 OLD HWY #17 RT 2 BOX 120 470 OLD HWY #17 RT 2 BOX 120
CRESGENT CITY FL 32112 CRESCENT CITY FL 32112
2 s e sawosis [N
Suite, Apt. #, elc. Suite, Apt'. #, elc. - DO NOT WRITE IN THIS SPACE
City & State | Citya State ) 4. FEI Number ©TT TTTTT U] |Applied For
- ) 59 3_4_4_._5: 9_27 [T Not Aspiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | _7. Name and Address of New Registered Agent ]
Name
MlTCHELL, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
470 OLD HWY #17 AT 2 BOX 120 '
CRESCENT CITY FL 32112
' City FL | Zip Code

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.

CR2E0Q34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
B o e s et | aotr WAt 12000 Fom il be 36000 | "> ECinCanseionFnrcing 8500 vy 5o
G € 1 : ' v Jrust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] 12 ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE bPT 3 Delate TITLE [ Change [ Addition
HAME MITCHELL, ROBERT J NAME
STREET ABDRESS | RT 2 BOX 120 STREET ADDRESS
arv-st-22 | CRESCENT CITY FL 32112 oY-sT-2p
TTLE DvVS [ pelete TLE (O cChange [ Addition
NAME MITCHELL, MARY L NAME
STREET ADDRESS | RT 2 BOX 120 STREET ADDRESS
CITY-ST-ZIP CRESCENT CITY FL 22112 CITY-ST-2IP
THLE . B O pelete . TITLE ) i Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST- 2P
THLE (O Delegte TITLE O change [ Addition
NAME NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP weooa 0 GITY-ST-ZIP
TLE . ) [ Detete TIMLE O Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-21P
THLE O pelete TILE [ change [ Additicn
NAME NAME :
STREET ADORESS . STREET ADORESS
CITY-ST-2P ; CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Y N \cuun Ao ke Q7 Qo413 TA%4

SIGNATURE AND TYPE(ERDH 'PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Dayuma Phona #

B ]



