2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P990001 05999

1. Entity Name

EAGLEWING INTERNATIONAL INC. s

Principal Place of Business

10872 105TH STREET NORTH
LARGO FL 33773

Mailing Address

10672 105TH STREET NORTH
LARGO FL 33773

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30126 047 ***150.00

AR

DO NOT WRITE iN THIS SPACE

changed, or on an attachment

SIGNATURE:

J er like empwered
.(ﬂ S

Lousan

City & State City & State 4. FEI Number ) Applied For
) SG‘, RA | S i bl Not Applicable
4 < S, Country. . . Zip . t . ]
e EP A= T — MDL;I_Q[Y_ B ] SR Ipf—\.-_—" R K [ g\%’g_gﬂq:‘:lﬁ ~B= Cortificate of Status Desired === . $8 75 Additional. e e~
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
MCARTHY’ GEQFFREY Street Address (P.O. Box Number is Not Acceptable)
10872 105TH STREET NORTH
LARGO FL 33773
Cit . Zip Code
v ; FL %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tifle if applicabla. (NOTE: Registered Agent signatura requirad when reinslating) DATE
. Thi ion is ell i i E W1l FEE 150.00 ) [ .
) Hflﬁﬁ'g ?::L?:;:]::F g e e An;ua;m':l ? 2001 Fee :If be5 2550 00 10. Election Gampaipn Financing $5.00 May Be
g 1 . ; . Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D [ Detete THLE an [J Change mddilfon S
NAME MCARTHY, GEOFFREY NAME Mc:.cﬂ RY HZ‘ sSusH M =
STREET ADDRESS | 10872 105TH STREET NORTH STREET ADDAESS LG " DRIVE 3
ory-St7P ) ARGO FL 33773 OITY-5T-2P WA R GO =l 33770 g
)
TITLE [0 pelete THLE [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|=THLE v e e D e — e e [E]ipelate g o~ | THRE —— e s e [=]-Change~—[]-Addition™ |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-37-2IF
TILE [ Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-2IP (
13. | hereby certify that the informaticn supplied with this filln 3 does not qualify for the exemption stated in Section 119, G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemently repprt 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 recei It powered 1o executa-ihs report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Mdﬁrﬁ'ﬂ)f _'*L / folo ] YI7-SES-olA2

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fata Deytime Phone #




