2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG3000076605
EURO-FLORIDA MARKETING CORPORATION

Principal Place of Business

14848 OLD #
UNIT &
NAPLES FL 33963

Mailing Address

14848 GLD U S 4
UNIT &

NAPLES FL 34110
Us

é Principal Place of Business

4Gle FRIRWIMDS LAyE

‘Mailing Address

P 0. foxd 26{4SE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90086 045 ***150.00

ARG

DO NGT WRITE IN THIS SPACE

AR

City & State City & State _ 4. FEI Number 59'3209032 Applied For
/U/T‘Q S'PR.//VG‘S 4 FL &9/1//74 QPE//VE_S; /’Z— Not Applicable
3 4?5 26 Coumry(/ ¢4 3;/'% 6~ 658 Coutty 5. Certificate of Status Desired  [] geae Z\esq L'::’afg"f’”ﬂ'

_ - — . ~_6._Name and Address.of Current Registered Agent__ ____

_7. Name and Address of New Registered Agent

SCHWARZ, BERNARD
14848 OLD US 41
UNIT 8

NAPLES FL 34410

E’/QA/H/SJRD SCHwBRZ

Strest Address (P.C. Box Number is Not Acceptable)

29 UE o/ Ry DS LENE

“Ron iz SPRINGS

FL

Bes

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Fiorida.

%/w, R Lk by 582

%AZQ@

na[urs typed or printed name of registersd agent and titla if applicable.

{NCOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHE SPTD [ pelete TIME SPTO B change [ Addition
NAME SCHWARZ, BERNHARD NAME Sepnr SR2 [ RERN A #RO
sTaeer ADDRESS | 14848 OLD 41 UNITE STREET ADDRESS th Q6 FRRWIAS LBVE
orv-s1-2p | NAPLES FL CTY-ST-IP (RONMITR SPRNVES FL BYLES
WILE D O vatste TmE O _ B Change ] Addition
NAME STANLEY, SIGRID T. NAME Srowveey, SIGRID T
sTreeT Ao0ress | 14848 OLD 41 UNIT & sreeTanDRess | 2L GG FoRbraos L Jas
ormv-st-2p § NAPLES FL or-si-ap |\ Kpae 7y SPRMES 22 ?Cf' i8S
TITLE ' O petete TME i i [J'Change [ Addition
NAME . NAME
STREETADDRESS | - . STREET ASDRESS
{ﬂv-snw CITY-ST-21P
| mme O Dlete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
OITY-5T-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ petete e [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed or on an attachmy

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { furiher cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Black 12 it

ddress, with all cther like empowerad.

4 Sicw

oR2., PRES  4/e/oo

P P8 7095

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2FN24 (G/a0)



