2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000065145 Apr 13, 2000 8:00 am

THE F3IESENLEGER, INC. ecretary of State

04-13-2000 90017 016 ***150.00

Principal F‘Ia;:e of Business Mailing Address

3901 BONITA BEACH RD 28819 WINTHROP CIRCLE

#C BONITA SPRINGS FL 34134-3330

BONITA SPRINGS FL 34134

us N
Suite, Apl. #, elc. Suite, APl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0772675 Applied For
) Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Stas Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_{ Neme— . - - P - e — e
EURQ-AMERICAN FINANCIAL SERV‘CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
5117 CASTELLO DR.
NAPLES FL 34103
City FL Zin Code

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 Florica.

SIGNATURE
Signature, typed or pnnted nama of registered ageni and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) A )
Tax fiLing rc.aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁstt Igsngag;??bnugg‘:ncmg O fg;%qohézisse
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE O Change [ Additicn
NAME VUCKOVIC, SLOBODAN NAME
STREETADDRESS | 28819 WINTHROP CIRCLE STREET ADDRESS
CITY-8T-ZIP BONITA SPRINGS FL 34134 CiTy-S1-2IP
TILE D [ pelete TITLE O change  [J] Addition
NAME SCHMITZ, DOROTHEA NAME
STREET AODRESS | 28819 WINTHRCP CiR STREET ADDRESS
CITY-8T-2IP BONITA SPGS FL 34134 CITY-51-2P
THLE v Delele TITLE — [T change L1 Addition
NAME VUCKOVIC, MIRJANA NAME
sTreeT aporess | 28819 WINTHROP CIR STREET ADDRESS
CITY-§1- 2P BONITA SPGS FL 34134 CITY - §T-2P
TTLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental repart Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the recaiver or Irusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121
changad, or on an atlac

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #

hmentwith an address, with all othgr like empowered.
SIGNATURE: (“//jé‘@ Yt (C%‘w%@c{ébﬂra PO ~OS =00 Doy- Ff 7274

CR2E034 (9/99)




