FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000064261 Secretary of State
03-31-2003 90278 022 ***150.00

1. Entity Name

THE EAGLE PROPERTIES OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address
127 NW 25 STREET 127 NW 25 STREET
FT LAUDERDALE FL 33311 : FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”"“I" ”I llm I’l” "m"m Ilm lI”I m“ l'lll Nl“ l“ll Illl llll
Suite, Apt. #, alc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65'0513771 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired N §£‘gg}£gé“°"al
-~ __—__B._Name and:Address.ol Current Registered. Agent — -- . - o - —— - 7. Name and Address of New Registered Agent
Narme
PARSONS’ RONALD E Street Address {P.0. Box Number is Not Acceptable)
127 NW 25 STREET
FT LAUDERDALE FL. 33311
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . . . .
. 9. Election C F
At ay 1,203 Fee il b $550.0 it orion Wit ki
Make Check Payable to Florida Department of State ’
10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE, PTD [ Dekete TTE [Jchange (] Addition
NAME PARSONS, KENNETH A NAME
sresT A00RESS |15 E SUMMIT DRIVE STREET ADDRESS
CITY-ST-2IP STEVENS PA 17578 CITY-ST-21P
TITLE vSD 1 Delete TITLE [Jchangs [ Addition
N PARSONS, ERMA M NAME
STREET ADDRESS |15 E SUMMIT DRIVE STREET ADDRESS
CITY-ST-ZIP STEVENS PA 17578 CITY-ST-2P
TITLE M T T T T T T D Detete T e T []Change ) Addition
AN PARSONS, RONALD E NAVE
STREETADDRESS | 127 NW 25 STREET STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ pelete TITLE ] [ Change [ Addition
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete MLE [J Change  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

tated in Section 1190 (1), Floridda Statutes. | further certity that the information

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptio
have the sameBgal effed as if made under cath; that | am an officer or director

indicated on this réport or supplemental report is true and accurate and that my signaturg
of the corporation or the receiver or trustee empowered to execute this report as reguired
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SIGNATURE REQUIREDWN\ ¢ _ Voo [I=A =03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

TUCAI O

nv

CR2E034 (10/02)



