2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000037335 Jan 14, 2000 8:00 am

1. Entity Name

EUROPEAN PREMIER REALTY, INC. Secretary of State
art L aTRed 01-14-2000 90053 032 ***150.00
Principal Place {of ijsine“ss' ' - Mailing Address
463 W BROWNSON HWY STE K 7808 ROLLING RIDGE CT
KISSIMMEE FL 34746 ORLANDO FL 32835-5379

2. Principal Piace of Business 3. Mailing Address H"“"’ "IIIjI |I mll“lllll" [Il'

L A6 W, 18L0 hhoNSod

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRI“FE IN THIS SPACE
SuTe K
City & State City & State 4. FEI Number Applied For
Kl £\ NNEE FL .51!9(.!6 595509525 Not Applicable
Zip Country Zip Couniry 0 $8'75 Additional

5. Certificate of Status Desired

Fee Required

*uve - v6. ., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) } o :

QUETIER, BERNARD Street Address (PO. Box Number is Not Acceptable)

7808 ROLLING RIDGE CT

ORLANDO FL 3283

City FL Zip Code

8. The above naméd entity submits thig'stajement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

MW JM(%&; /g/.i?i 79

SIGNATURE
Signature, typed or printad name of registerag agent and title If applicable. {NQTE. Ragistered Agent signature required when reinstating)
el I e o
o ' N Trust Fund Contribution. 0 Added to Fees

.3 -(See criteria on back) O Make Check Payable to Department of State - ’

EI v OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delets TITLE [ change [ Addition
NAME QUETIER, BERNARD NAME

sTREeT aporess | 7808 ROLLING RIDGE CT STREET ADDRESS

cry-s1-2r | QRLANDO FL - - Co CITY-ST-ZIP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

orvistzap T T . o 0 K omvestIe - oo Tt T - T -

TITLE O pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\ CITY-§T-2IP

13. | hereby certify that the informatiop-Supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiefmentat report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or lrustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepft with an address/with all other like empowered.

CERIRED

E OF SI#NING OFFICEA OR DIRECTOR Date Daytime Phons #

SIGNATURE:

il

CR2E034 (9/99)



