2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800000291 1

1. Entity Name

NAVAJO VALLEY USA, INC.

Principal Pléf-:e of Business

C/0 JIM AMBURN - EURC AMERICAN FINANCIAL
57 CASTELHO-DRVE"

NAPLES EL 34402

* 28000 Zeaniy ket ek

Suite, Apt. 4, etc.
200
Cily

Donala Sprinys L
(ULl

6. Name and Address of Current

"AMBURN, JAMES W
C/O EURO-AMERICAN FINANCIAL
SHT-GASTELLO-DR--STE T
NABLES FL 34103

e S —

_

8. The above named entity submits this statement fo

SIGNATURE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90047 002 ***150.00

Mailing Address
C/0 JIM AMBURN - EURO AMERICAN FINANCIAL

SHI-GASTEHLO-DRIVE—
NAPLES FI 34403-1902

3. fling Addrgss
pO 4 éﬁ)(

Suite, Apt. #, etc.

GO

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied Far ]
L !
Eﬁﬁmj& So'f: hys L 56-3499750 |_f\_'9t Applicable
R | B .
Zip Courfry 5. Certificate of Status Desired O $8.75 Additional
‘3‘%! 3 3 Fea Required
Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (B0. Box Nurn&er
| "HS000 Spr bk

Jude 260
§ | Yonita prihss

r the purpose of changing its registerad office or registered Xgent‘ or ba, in the State of Florida.

ﬂﬁ&é@?uj&

FL

Zf?o&?_ l 3 s—

Signature, typed or printed name of registerad agent and titla f applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.

(NCOTE. Registered Agent sighatute requirad whan ranstaling) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beo

Added to Fees

{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | REA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE PVPST K] chang: [ Addition | &

NAME WEISS, MICHAEL O _NAME . ! )

o MCHAELO

sTRET ADDRESS | P.0). BOX 11596 STAEET ACDRESS WC 15, §

CITY-ST-20P NAPLES FL 34101 CiTY- ST-21P w
T

TITLE [T elete TITLE [ Change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE 1 Detete TITLE O changs  [] Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP g ov-st-zp

TITLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1- 2P

TmE (7 Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not q'ua\ifyf
indicated on this report or supplementa! report is true and accurate and that

of the corperation or the receiver or trustee empaowered to executs this report as required by
changed, or on an attachment with an address, with all other like empowered

NIRRT g )

fns
i
T

SIGNATURE:

# .- - .
e S .

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR Date Daytime Phorie ¥




