— -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000007347

Secretary of State

May 21, 2002 8:00 am

|
3
:

1. Entity Name E
PAN EUROPEAN, INC. 05-21-2002 91160 001 ***150.00
Principal Place of Business Mailing Address
94 SPRINGKELL AVE 2600 MAITLAND CENTER PKWY
POLLOKSHIELDS GL 34786 SUITE 330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3314638 Not Applicable
Zip Country _Zip . Country . . " . .$8.75 Additional i
e 5.—Certifioato-of-Status-Desirad——] : -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS' LINDA G. T Street Address (P.O. Box Number is Not Acceptable)
2600 MAITLAND CENTER PKWY
SUITE 330
MAITLAND FL 32751 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_g“ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE"
* . . i PRI . . . . . " _ — - FI . - - -
9. ‘Tl'gffﬁ;rporatlgn is eligible to-satisfy its Intangible FILE NOW!I! FEE IS $150.00 J0. Efection Campagn Finanding $5.00 May 5o
. g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add
! o . ed to Fees
{See criterla on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Jchange [ Addition 5_
NAME DUNCAN, JAMES J NAME <
graeeT ADDRESS | 94 SPRINGKELL AVE STREET ADDRESS §
CITY-ST-2IP POLLOKSHIELDS GL GITY-ST-2IP u
o
THLE 1 Delete TITLE [J Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE 2] Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TLE [ pelete [7] Change [ Addition
NAME
STREET ADDAESS
ClTY-ST-21P
n supplied withf thig filing goed not qulif 118.07(3)(i), Florida Statutes. | further certify that the information
menta) rdport i trup and gocurate ang! th y signdturp shall havg the sarfleYegal effect asff grade under oath; that | am an officer or director

13. | hereby certify that the infprfnat
indicated cn this report arfsgippl
of the corparation or the regeiven or trugted empoweled 1o gxechte thig repdrl as re
changed, or on an attachmgnt wkh an addressf withall ottfer likk empglower.

G I TS e o

SIGNATURE: __ S:0alfiAL

red by Chaptpr §07, ars in Block 11 or Block 12 if

SIGNATUHW TVPEVR PRINTEB-AAME OF SIGMNG OFFICER OR ulREd'on‘

g/ 23/02

)‘5 o Daytima Phong #




