FILED

AV 990

{ ) ]
DOCUMENT # Mar 05, 2002 8:00 am
PLLUL PO0000079190 Secretary of State
EAGLE ENGINEERING, INC. - 03-05-2002 90067 020 ***150.00
Principal Place of Business Mailing Address
9751 EAGLE PRESERVE DRIVE 9751 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
65—1075491 Mot Applicatle
Zi Countl Zi Count iti
o ry ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- . T T - ’ i - ) Name
WHIGHAM’ DAVID L ESQ. Street Address {P.C. Box Numbaer is Nol Acceplable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Cede
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. s - . n
9. 'Tl'h|srcrorporaugn is e\i[glbl: tcT sz?usfy{;ts Intangitrle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
@x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution, Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [1Change [ Addition §
NAME YOUSEF, NABILA NAME 3
sTReeT aDORESs | 9751 EAGLE PRESERVE DRIVE STREET ADDRESS a
CiTY-ST-21P ENGLEWOOD FL 34224 CITY-$T-2IP §
ME O oelets TILE [Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME o : T m = - HAME ~ S eme e B e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CIY-ST-21p
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-ST1-21P )
13. | hereby certify that the information supplied with 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 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 carporaticn 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,#n addfess, with all other like empaegdred.
' 57 INABICA EF PRESIDEAT 2-1q- qui-698- 041
SIGNATURE: el e, oy yous ’ 19-2002. 8-l
TYPED OR PRINTED NAMB/OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




