2000 UNIFORM BUSINESS REPORT (UBR)

f

DOCUMENT # P94000007347

1. Entity Name

PAN EUROPEAN, INC.
r

Principal Place of Business
¥

94 SPRINGKELL AVE
POLLOKSHIELDS GL 34786 .
us

Mailinlg Address

2600 MAITLAND CENTER PKWY

SUITE 330
MAITLAND FL 327514155

4

2. Principal Place of Business

3. Ma;ling Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90012 034 ***150.00

IR

|

DO NOT WRITE IN THIS SPACE

Y

City & Stale City & State 4. FEI Number Applied For
99-3314638 Not Applicable
Zi t ip' nt i
P Country Zip Country 5. Certificaie of Stalus Desired | ?g-g?qg?;i;lnnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ~MNeme

|
PARKS, LINDA G. T

2600 MAITLAND CENTER PKWY

SUTE330 |
MAITLAND FL 32751

+

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

City

FL Zip Code

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

SIGNATURE

i

Signature, typed or printed name of registered agsnt and ttla if applicable.
' I

{NOTE: Registered Agent signature required when rsinstating}

DATE

9. This corporation is efigible to satisty its intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Faes

{See criteria on back) | O Make Check Payable to Departmenl of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP " O oekete TLE [ Change {7 Acition
NAME DUNCAN, JAMES | a NAME
STREET ADDRESS | 94 SPRINGKELL AVE STREET ADDRESS
omv-st2e | POLLOKSHIELDS GL CITY-ST-2P
TIE ! O Dalete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE Ol change  { Addition
NAME NAME
~ STREET AUDRESS - ‘ B smemtapoRess- | ——
CITY-5T-2IP | GITY-ST-2IP
TITLE i O pelete TITLE CJchangs [ Addition
HAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-5T-2P
TITLE i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2IF Jl ' 'l' ] GITY-8T-ZIF

" 13. | hereby certify that the inforrpajion upphed wnhthsflun doe
true anghaccu|ph

indicated on this report or su
of the corporation or the recgiv]
changed, or on an attachme i

xecliie
rlikg e

T

; T
o TN i

i

e

pter 607, Florida Statutes; an:

v

alify forghe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signatpre shallfjave the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Black 12 if

?: SIGNATURE: ¥~ %

l SIGNATI JTE"NDT\’PED OR PRINTED thIIE OF SIGNING OFFICER OR DHRECTOR /
T T n

Cata

Daytima Phone #

-

ERRETL



