2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P95000086935 Mar 20, 2000 8:00 am

1. Enity Name

EURO-AMERICAN FINANCIAL SERVICES, ch. Secretary of State

03-20-2000 90126 044 ***150.00
Principal Place of Buginess Mai\‘\r"\g Address
o/ |
SH17 CASTELLO DR 5117 CASTELLQ.B™

\ | FL 341330279 CDO‘/OSJ; 7

1
NAPLES FL 34103
us”

D000 i viels gt | 58 B 239 RRERTAR RN

Suite, Apt. #Vetc. Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE

200

City & Stat City & § . b Applied Fi
B ity & State hSDerS ‘ FL.: :B m{ tate ' L ”[:L 4. FEI Number 65-0619676 sz,:\zpngme
i v ] T Voo "
:[?Zt? / 3 5—’ ountry 32\'_?][ (3 3 Couniry 5. Certificate of Status Desired O ?ese'zgq L’::igj'“o”a'
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W Strest Address (P.O. Box Number js Mot Accerialla)
~5H7-GOSTELO DR 3% 000 Spouls Lﬂé(i.s Rﬁﬂwﬁ
. |
NAPLESH-34163— . ‘
Bt Sorivgs FL | “3%25~

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agsm, or bolﬁ in the State of Florida.

SIGNATURE
Signature. yped or printed name of registerad agert and ttia if am}licahle‘ (NGTE' Registered Agenl signature required when reinstating} DATE
- i
i o I i "W

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiloution. . Add.ed ‘o Foos

(See crileria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE (] change [ Addition
HANE AMBURN, JAMES W NAME
STREET ADDRESS | -B447-GOSTELLO-DR-STE1— sTReeT aooress | oL OQ0 'SPD'-W:S(/L Vetis BUD(

_GT- _GT., X [
Grv-stp | NAPHESFL ™ arv-st2p | BoaiNo \Sbﬂl/lg&; £ 23y135
ML O petete TITLE v O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslate TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CiTy-ST-2IP
TITLE O beete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing boe ot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglerfnial report is true and ae¢Ura)e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exacue t eport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

owered. .
l%.\ JM[/ %&Qﬁu %AD O (~092. -335%

- ME OF SIGNING OFFICER O DIRECTOR Date Caytime Phone #
|

ERPRCTIN

3



