003 FOR PROFIT CORPORATION FILED :
. 3
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # S26950 Secretar y of State >
1. Entity Name 01-31-2003 90160 007 ***150.00
EAGLENEST, INC.
Principal Place of Business Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD. 4Uvivuuy
ORLANDO Fi 32819 ORLANDO FL 32819 ’ .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] -CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3046912 Applied For
Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired I:I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESTDAGH’ RENE Street Address (P.O. Box Number is Not Acceptable)
8508 BAY HILL BLVD -,
ORLANDO FL 32819
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
- S’iGN’ATURE
> Signature, typad or prinléfd name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
AﬂFthE N?‘g;::a iEE" IES;Sgsssg 00 9. Election Campaign Financing $5_00 May Be ,
er Viay ee w “frust Fung Contribution. Added tc Fees
Make Check ‘Payable to Floridp Department of State ;
10." OFF CERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 14
mLE D ; [T Delete LE Ochange  [J Addiion | & |
NAME MESTDAGH, RENE NAME e
stReeT anoress | 8506 BAY HILL BLVD. STREET ADDRFSS 3 |
crv-st-ze | ORLANDO FL 32819 CITY-$T-2P g
[
TITLE [ Delete TITLE [ Change [ Addition 5 :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTME - EAR O palete ~ «—<QJ-TME - ~|w e — e e v en w - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21° CITY-S§T-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this reporl or supplemental report is trug 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 recewer 0
changed, or on an aikae

SIGNATURE:

pe-empagered to execute this report as reguired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T ogrer like empowered.

AE REQUINEN e Mismptons ghnbs  oz-Frp-as)

SIGNATURE AND

9‘“ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Tate

Daylima Phone #

2




