2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%g?800 am

?

DOCUMENT #
DOCUM P94000026802 ecretary of State
EAGLE BUSINESS FORMS, INC. 04-18-2002 90383 028 ***150.00
Principal Place of Business Mailing Address
1248 GEQRGE JENKINS BLVD D1 1248 GEORGE JENKINS BLVD D1
LAKELAND FL 338151362 LAKELAND FL 338151362
i i IO A
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anplied For

59-3243641 Not Applicable
Zip Couniry Zp Country 5. Certificate 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
e e s e e oo NamEe L e e o e e o

STElNBERG JOHN R Street Address (P.O. Box Number is Not Acceptable)

1248 GEORGE JENKINS BLVD D-1

LAKELAND FL 33815

City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable {NOTE: Registered Ageni signaturg required when rainstating) DATE
9. Tflis F;:arporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng rfaquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS I ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DPTS O Delete TILE [Jchange [ Addition
NAME STEINBERG, JOHN R NAME
srreer aooress | 1248 GEORGE JENKINS BLVD D-1 STREET ADDRESS
GITY-§T-7iP LAKELAND FL CITY-5T-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
me. 0o ... . L QQ’L'EEL.-_ T e e e = (3 Change 7] Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TMLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supp\ememal r 1is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the rgcei o execute this report as required by Chapter 607, Florida Statutes! and that my name appears in Block 11 or Block 12 if

Y h olher like empowered.

4.3.02.  §,3-L56b-2373

Data Daytime Phone #

S IGNATURE AND npnm i

IAME OF SIGNING OFFICER OR DIRECTOR

YL LPU

At

CR2E034 (9/01)



