2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Mg, J92526 Secretary of State
EAGLE SQUADRON, INC. 03-15-2002 90013 004 ***158.75
Principal Place of Business Mailing Address
G/0 THOMAS L WILSON /O THOMAS L WILSON
P O BOX 30107 P O BOX 310107
TAMPA FL 33680-7107 TAMPA FL 33680-7107 )
2. Principal Place of Business 3. Mailing Address Hll‘”l IMI ‘l”l H"I |”|I "m Im |||||m” I||" III"I"U Im‘ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘28565% Not Applicakle
Zi i Zi iti
P Gouniry ® Country 5. Cerlificate of Status Desired X 98+79 Additional
amommeee e S N S IR tCEg ! S Sovmodme esanomno = o o oo e o o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ THOMAS L Street Address (P.O. Box Number is Not Acceplable)
5650 BRECKENRIDGE DRIVE
SUITE 110 .
TAMPA FL 33610 ‘ City FL | ZpCode
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 -
' Signatura, typed or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE i? $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 1 Delete TILE [ Change [ Addition
NAME WILSON, THOMAS L. NAME
sTreeT ADDRESS | 5850 BRECKENRIDGE DR 110 STREET ADGRESS
CITY-ST-2P TAMPA FL CITY-ST-ZP
TITLE VD O belete TITLE [ change [ Addition
NAME MCGINNIS, ROBERT NAME
STREET ADDRESS | 7000 HIDDEN ACRES WAY STREET ADDRESS
CITY-§7-2IP SEM|NOLE FL CITY-87-7IP
TITLE PD O oelete TITLE [ Change  [] Addition
NANE MCLAMORE, WHIT NAME
STREET ADDRESS 4227 BEACHWAY DRNE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delate THE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF | cimy-st-2p
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /-\ CITY-S1-ZIP

13. | hereby certify that the informat ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
.«Indicated on this report or supfiemental repgrt is true and accurate ang'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 ge
changed, or gn an attachylent with an addgess, with all of]

- - A (e 25, ” [

g : i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ed. X

&é@\—‘- 3/¢)oz 813~ g2/ 2080

Date Daytime Phone #

SIGNATURE:,

Mar 15, 2002 8:00 am

CR2E034 (9/01)



