2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089335 FILED
1. Entity Name N May 09, 2000 8:00 am
EAGLE ONE PROPERTY MAINTENANCE INC. Secretary of State
05-09-2000 90084 028 ***150.00
Principal Place of Business Mailing Address
1807 49TH AVE.W. 1807 49TH AVE.W.
BRADENTON FL 34207 BRADENTON FL 34207-1852
LUUgbida
P >R 1005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
e e : Lp‘g# OC?ESL} f )q Not Applicable
Zip Country Zip Country 5. Certificate of Stc,'lmleesired 0 ?g).gg Lﬁ:ﬂedcillianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
PAHUTA‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1807 49TH AVE. W.
BRADENTON FL 34207
City ) FL Zip Code

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

SIGNATURE
Signature, typed of printed namé of registerec agent and title if applicable. (NCTE: Rlegistersd Agent signature required when reinstating) DATE
e e % | oy MAY 1,200 Foo wil be $gs0.00 | 10 EecionCanpinFnanng 85,00 wy b
2 M ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME O Delete TmE es, O Chenge [ Addition
NAME NAME Stepher Cohutao
STREET ADDRESS SRETADDRESS [ R o L4G LN Ave. uD.
CITY-57-2IP GITY-ST-21P "F}Y‘Qd-e-ﬁbm 1F:L— 5490‘1
TITLE [ belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-21P . -~ cmy-staze T e -
TIILE [T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Derete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 trustee empowered to execute this report as required by Chapter 607, 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: Nid s O AGEARE 2 ¢ 02000

SIGNATURE Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #

M PR R

e



