2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058220

1. Entity Name L W

EURQ/FLORIDA FUNDINGS, INC.

e

Maifing Address

800 SEAGATE DR.
NAPLES FL 34103

Principal Place of Business

800 SEAGATE DR.
NAPLES FL 34103

3. Maijling Address

Same.

2. Principal Place of Business

352 Bouibe Foy Bivd.

Suite, Apl. #, etc. Suite. Apt. #, etc.

FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30194 002 ***150.00

WA

VU375

i

DO NOT WRITE IN THIS SPACE

FL

3413y

5. Certificate of

Status Desired

-
City & State ] City & State 4. FEINumber  §5-0856835 Applied For
Nen § I’ﬂ S orings Not Applicable

Zp ' ountry Zip Country 0 $8.75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

CHASTANG, LAWRENCE J
4001 TAMIAMI TRAIL N.

N
o Auvtouio 761016\

Street Address (P.O. Box Nurer is Not Acceptable}

SUITE 285
NAPLES FL 34103 375 Twdffte Avewat Soube
i v ip Code
A A Naples FL [ %2552,

b-9-0]

DATE

—£
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE

B $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electi
Trust

on Campaign Financing
Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back] O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O exte e Ol change [ Addition

NAME BAHMS, MICHAEL NAME

streer nokess | 1331 OLD QAK LANE STREET ADDRESS

orv-st-20 | NAPLES FL 34100 CITY-5T-2IP

TITLE V5 [ Delete TITLE [ Change ] Additien

NAME BAHMS, PETRA NAME

streer anoress | 1331 OLD OAK LANE STREET ADDRESS

CITY-5T-ZIP NAPLES FL 34100 CITY-ST-21P

e - . O Dalete - TITLE - - O-change [ Addition
" Name - . NAME

STREET ADDRESS S STREET ADDRESS

CTY-5T-2IP CITY-5T- 2P

TITLE O oelete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS
| omy-st-zp CITY-5T-2P

TITLE 7 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2P

¢hanged, or on an attachment with an address, with ali othet ke empowered.

b 9.0/

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(941) 9480014

SIGNATURE: W—'
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

8
g

CR2EQ34 (10/00)



