2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27995 Secretary of State

EAGLE MAINTENANCE OF CENTRAL FLORIDA, INC. ’ 05-06-2002 90206 040 ***150.00
Principa! Place of Business Mailing Address

3204 LAKE GEQRGE COVE DRIVE 685-8 GEORGIA AVENUE

QORLANDOC FL 32812 LONGWOOD FL 32750

VRIS ER TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
533117572 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN TIITIIR Y TR T e e et e —S D o s - e e o —me . Q— ',LN.a_me.-.r-r..ﬁ'_ B~ e T -
DEVORE‘ ROSA Street Address (P.O. Box Number is Nol Acceptable}
685-B GEORGIA AVENUE
LONGWOOD FL 32750
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.

W

>
S

]

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Ragisiered Agent signature required when rainstating) - 'i . D.QTE' o
. L i ] ) S o _.‘:‘_.-.'f. i
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Firancing * ' $5.00'maj 8¢
» -Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
. eyl ust Fund Contribution, Added to Fees

:_-\.-”(Sge‘gglt(_arla ch bgck_) A O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelate TITLE [ Change [ Acdition

NAME SMITH, HENRY G. _ HAME

STREET ADDRESS | 3204 LAKE GEO COVE DRIVE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32812 CITY-ST-2IP

TITLE VP ﬂDemte TILE [ Change [ Addition
- NAME SMITH, ELEANOR D. NAME

STR!E;A ADDRESS | 3204 LAKE GEOQ COVE DRIVE STREET ADDRESS

CITP-5T-2IP ORLANDO FL 32812 CITY-ST-2IP

TTLE VP O Delete TME {1 Change [ Addition

we | ROURKE, MICHAEL , . E e U
~STREET AODRESS | “{007 CONLEY DRIVE= - STREET ADDRESS ™ T

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition

NAME KELLY, BRUCE NAME

STREET ADDRESS | 436 LOBLOLLY LANE STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32825 CITY-ST-21P

TITLE 7 telete TMLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 emp @07) ‘2 &2 =
VL Iy e
» . 265

s n Tl Lo s o A e JF s
SIGTRE T i AR il
SIGNATURE AND TYPED oﬁw'rzn NAME OF SIGNING OFFICER OR DIRECTOR ﬂate Dayime Phone #

N, S y o

SIGNATURE:

3

May 06, 2002 8:00 am3

B

CR2E034 (9/01)

b

w



