2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P93000022169
EURO-FLORIDA INVESTMENTS CORPORATION

Principal Place of Business

14845 OLD US 41
UNIT 6

NAPLES FL 34110
us

Mailing Address

14848 OLO US #1
UNIT &

NAPLES FL 34110
us

2. Principal Place of Business

LU FOIRUWNDS Edvg

3. Mailing Addregs

L. O Kok 366458

I

l

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90066 041 ***150.00

[l

I

Rowizo SpR/N6S

Cily & State City & State 4, FEI Number Applied For
Lony 70 SPRNES, FL LONi70 SPRINGS , AL 65-0399047 Not Applicable
Zip Cc;unlrfr Zip Country " . 8.75 Additional
3?_/_?5__ ) ().(19’”"_ 3_?23,6:,6,?1-? 5._-?ert|f|cate of Status Desue? O % quuérec;“ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
%
ERNY ORD  SCH v GRZ
SCHWARZ' BERNHARD Street Address (P.O. Box Number is Not Acceptable)
14848 OLD US 41
UNIT 6 : y

FL [$25%5

A

SIGNATURE

B SChivwR2

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4

‘Gﬁ'lalura. typad or printed name of registered agent and Ttis if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Finéncing $5.00 may Be

Added to Fees

{See criteria on back) (W Make Check Payable o Department of State .
11, QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ pelete TILE PV7sSD . : o YT Mchange [ Acdition
NAME SCHWARZ, BERNHARD NAME SCH b PR, RERVHARD -
sTREET ADoRess | 14848 OLD US 41, UNIT 6 STREETADDRESS | QEPLL ArdtR h/atviss LONME
ory-sT-zP | NAPLES FL 34110 ON-sTIP | BRACTR SPRINGS , S BYr 35
TITLE O Delete mE T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP T _ . _CITY-ST-2IP 3 N ~
TITLE [ pelete TILE ) Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8§T-2P
TILE [ elete TITLE [J change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP
TITLE [ pefete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

changed, or on an attachmaent with
SIGNATURE: L

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thaf]

ddress, with all other like empowered.

o2 -G

Statutes. | further certify that the information
e under path; that | am an officer or director
my name appears in Block 11 or Block 12 if

~ SIGNATURE AND TYPED OR PRINTED NAME OF Si

Date

Daytme Phona #

BiwR2, pres.  Glyer| Py 959 2093

GNING OFFICER OF DIRECTOR  ©

TS

CR2E034 (9/99)



