2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBI})

! FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
PAN EUROPEAN, INC.

P94000007347

ecretary of State

04-28-2003 90343 016 ***150.00

Principal Place of Business
94 SPRINGKELL AVE
POLLOKSHIELDS GL 34786
us

Mailing Address

2600 MAITLAND CENTER PKWY
SUITE 330

MAITLAND FL 32751

2. Principal Flace of Business

3. Mailing'Addrass

ARSI

| ~Sutc.Apt . ete.. — S

e SUite A APt #2010 e -

== ~ ST OHECK HERES - MAKING GHANGES —=

City & State City & State 4. FEI Number Applied For
58-3314638 Not Applicable
7 " .
i Countty Zip Country 5. Certificate of Status Desired [ ?eaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKS, LINDA G. T Street Address (PO. Box Number is Not Acceptable)
2600 MAITLAND CENTER PKWY
SUITE 330
MAITLAND FL 32781 City FL | 2P Code

v!,_thé abligations of registered agent.

8:,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. | am familiar with, and accenpt

SIGNATURE

Signalurs, typed o¢ printed nams of ragisiersd agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

P a— e e

e e FILE:NOWIN=FEE 46-5150.00

——

r—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"9 Election Campaign Financing
Trust Fund Contribution.

AY 2019800

$5_00 May Be -

Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE [ change [ Addition
NAME DUNCAN, JAMES J MAME

sTreeT ADDRESS | 94 SPRINGKELL AVE STREET ADDRESS

CITY-$T-21P POLLOKSHIELDS GL CITY-8T-2IP

TITLE O oelete TITLE Ol change [ Addition
NAME NAME -

STREET ADGRESS STREET ADDRESS

CITY-3T-2P CITY-ST-7P

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TITLE O patete TILE [ change [ Addition
NAME . R . NAME .

STREET ADCAESS T e et STREET ADDRESS - i

CITY-ST-2P CITY-ST-2P

TILE ] Delste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-2P

TITLE [ Dejete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

SIGNATURE:

or the: exemption st
na thal my siggature shall
t as reffiired by Ch
redl.

JMNET

d in Section 118.07(3)(i}, Flortda Statutes, | further cettify that the information
& the same legal effect ag if made under cath; that | am an officer or director
er 607, Florida Statutes: and that my,name appears in Block 10 or Block 11 if

SIGNATURE mu‘npsn OR PHINTED NAME OF *GNTG &FlCERUlnEW

m{a\‘m“b v

Daytime Phone #

< J

CR2E034 (10/02)



