i ;r'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T Feb 19, 2002 8:00 am
1 1. Entity Name : S :
_ , | - 526950 B Secretary of State
| EAGLENEST, INC. A 02-19-2002 90086 031 ***150.00
/ LR L
Principal Place of Business’ Mailing Address A;-.: v

.. 8506 BAYHILBLVD., §506 BAY HILLBLVD. . - F, . .. . ‘
;  ORLANDO FL 32819 + ORLANDO FL 328}9 L :. . SRS i \ 1

B RIS ey |||
;| 2. Principal Piace of Business '3. Mailing Address - . . . . : - -. .
AN - ’ B . : .
Suite, Apt. #, etc. Suite, Apt. #, etc. | ! [ il * DO NOT WRITE IN THIS SPAGE

City & State , City & State e © 7| 4. FEI Number’ Applied For
_ ) R - 53-3046912 Not Applicable
. Zip . Country Zip : -Country *| 5. Certificate of Status Desired O ?ese g;qu:!edétmnal
i * -
- 6. Name and Address of Current Registered Agent LE 7 Name and Address of New Registered Agent
[ : Tl Name o T o T T N
*r MESTDAGH’ RENE ' a .‘7 . f -S_treét Address (P.O. Box Number ié Not Acceplable)
' - 8506 BAY HILL BLVD S o
;| - ORLANDO FL 32819 FURER I :
\ 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.

.

| SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NPTE: Reg‘is:ared Agent .swrgna!_ure required when reinstating) DATE
1 e : A
1k 9. 1h\sﬁ-orporanc.>n is elltgibrjtcl) satrsfygs Intangible F“n—nE NOwW!Il! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
: Tax filing requirement and elects to g0 so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
£]. (See criteria on back) O Make Check Payable to Department of State : ‘
' | 11, : . OFFICERS AND DIRECTORS T 12. . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o Oooete .- e+ ° " kR . - [ change [ Addition
- NAME MESTDAGH, RENE N AL ' N
“STREET ADDRESS | 8508 ‘BAY HILL BLVD. . - [ sTReET ADDRESS . L
2| omy-st-zip ORLANDO FL 32819 _ fcmr S1-2p : 7
| e 3 : Coeets -~ fmme N - : O] Chenge L] Adéition
| NAME . R . .
T\ - STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CiTy-s1-217 )
e ‘ : Ooelete .~ fimme © - [J Change [ Addition
\ NAME ) —— - T R _me -— H R e - — - . _ . —
2| STREET ADDRESS STREET AIDRESS
*CITY-5T-2P . © f Cy-sT-2e
TMILE Ocelete . ; J.7me S " CJcChange [ Addition
i NAME : B B R :
- STREET ADDRESS : ) ;| &EET ADDRESS ;
ciTY-ST-2IP ] o R cyesTe o
TTLE : . Cloeee *  § e | S L CJchange [ Addition
< | Mame . N R ‘
‘| sTeeT ADDRESS = ‘ ' " B - STREET ADDRESS :
+1 ciy-sT-2P . _ . ; -, § omvesrze i
TITE O pelete -, § e : [ Change [ Addition
NAME . - . ol RAME T
:STREETADDRESS | .~ : o STREET ADDRESS
CITY-ST-2P , : o cm' §T-2P *

i |13, 1 hereby certify that the inferrmation supplied with thls filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s - indicated on this report or supplemental report is true and accurg nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as‘required. by Chapter 607, Flonda Statules and that my name appears in Block 11 or Block 12 if
d:

?—%EI@ Rz /ﬁdmm .,z/;/ b2 (Yor) P74 <2/39

" SIGNATURE AND TYPED OR PRINTED NM!GNING OFFICER OR DIHECTOR— . 1 Date Daytime Phone #

of the corporation or the receiver or truste
changed. or on an attachme dddress, will

'SIGNATURE:

WUTEITTU Y

Iw

CR2EC34 (9/01)




