2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # S30468 Feb 02, 2001 8:00 am
Vo | Secretary of State
AMERICAN EAGULL' NC. 02-02-2001 90247 007 ***150.00
Principal Place of Business Mailing Address
26600 ACE AVENUE 26600 ACE AVENLIE
LEESBURG FL 34748 "LEESBURG FL 34748 g 1 2 7 4 4
s s e LA AW
E500 £5 fwy Ly B502 (75 Ky Hirl
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPAGE
City & State _ City & State . 4. FE! Number 59.3059225 Applied Far
Lees bave, [ Lres fuwc FL Nat Applicable
Zip i —| Country Zip = Country o . $8.75 Additional
Nz g | o rSs A |3u SERT | L 4 - _. |5 Certificate of Staus Desied [0~ 2= Hequireé fona
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINGLE, GEORGE O.

Street Address (P.O. Box Number is Not Acgeptable)

500 &S ffwy A4 & Soo 1S o L5 |

£ ;f A /—.4»5 /:/ 3‘6’58

Lees Lovies FL 25564

8. The above named entity submits this statement for the purpose of changing ils registered office or [egistered ag{nt. or both, in the State of Florida.

/ /D:’aﬁ‘i/ 2/

SIGNATURE

Sighature, tygfhd or printed name of regisseséd ageaf and title if applicable. (NQOTE: Regisjered Agent signature requjsd when reinstating)

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |S_ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .O Added to Fees
{See crileria on back) C Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O oelete TILE s [ Change [ Addition

NAME PRINGLE, GEORGE O. NAME /)l»rng [ y ; w S e

STREET ADDRESS | 26600 ACE AVE. STAEET ADDRESS S6P0 o4 M Liak]

CITY-ST-2P LEESBURG FL CiTY-ST-2IP Lyex £ e i

TITLE v [ pelete TIMLE d e [} Change (7] Addition

NAME PRINGLE, GEORGE 0. NAME {7/

STREET ADORESS | 26600 ACE AVE. STREET ADDRESS ’ fk

CIyy-ST-2IP LEESBUHG FL CITY-51-2IP

me - T T O ekt TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-5T-2IP

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-7IP

TITLE [3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE O Delete ‘THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-3T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify 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 directer
of the carparation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with apeeddress, with all other lik powered.

4

Daytime Phone #

SIGNATURE:

]

CR2E034 (10/00)



