DOCUMENT #  P01000101042

L 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(E):2D800 am

1. Entty Narmo Secretary of State

EURO-AMERICAN FUTURES, INC. 02-20-2002 90023 040 ***150.00
Principal Place of Business Mailing Address

25000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD.

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

SRR R

Name

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number - Applied For
AF v L‘E:‘) ATOR) Not Applicable
i Countr Zj Count| it
Zip il P uniry 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Reqguired
[~ T 7778, 'Name and Address of Current Registered Agent™——— — | = 7.-Name and-Address of New Registered Agent =—=—=—~—

CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BLVD.

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

BONITA SPRINGS FL 34135

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 Siate of Florida.

changed, of on an t with an adglfess{ wityl all @ empowered.

COMTHET )/ VPt 01/23/02

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registorad Agent signature reqguired when reinstating) DATE
9.‘ This .c'orporalic.un is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
/" Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Delete TILE Clchange [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE D O pelste TILE O change ] Acdition
NAME GEORGE, RONALD M NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
ciy-sT-2P - -BONITA-SPRINGS -FL 34135 - - ~f-CiTY-ST-20F o | -t .o -
TE D O petese TITLE [ Change [ Addition
NAME BARTOLETTA, JOHN J NAME
streeT aooRESS | 100 TAMPA QAKS BLVD., SUITE 405 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637-8 CITY-ST-2IP
TMLE [ Dedete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7tP CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CY-ST-2iP

dges ngj qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
! curgfé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or er or trustee mpowepdd ‘e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥

AL - PR V]

CR2E034 (9/01)



