2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093090 Jan 12,2000 8:00 am

1. Entity Name
NASH EURO HOLDING, INC. Secretary of State

01-12-2000 90059 041 ***150.00

Principal Place of Business Mailing Address
26511 CLARKSTON DRIVE 26511 CLARKSTON DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2316
Suite, Apt. #, etc. . Suite, Apt. #, etc. « DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nupber APPHER-FO Applied For
050885145 i

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l §8'ZS Addjtional
S — — - ree-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme COLOEN B (A€
GOLDEN B INC St ress (PL. Box, : is Not Acceptabye,
4419 DEL PRADO BLVD VLT ELARWST I BR
STE 6
CAPE CORAL FL 33904

Sy BOMTA SPRINGS FL | %735

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE-IS $150.00 " . e
. : i 0. Election Campaign Financing $5_00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Delete TLE P ' O change (] Addition
AME WEYERS, JUERGEN NAME STAN 00DM ALV ok
stReeT aooress | 4419 DEL PRADO BLVD 6 seeraooness 265 LLAR k5?‘9” )
civy-sT-ZIP CAPE CORAL FL 33904 Civy-ST-2IP BoamrA CoNIMES FL 3‘(!3f
TMLE P IR Delete THLE - ' [ change [ Addition
NAME ATTILA, REBECCA NANE l
streeT aopRess | 4419 DEL PRADO BLVD STE 6 STREET ADDRESS
cry-st-zir . | CAPE CORAL FL.23904 -- - L efeCmY-ST-ZP e - -
TITLE ) c [ pelete TITLE [Jchange [ Addition
NAME N TV NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P . C ' CITY-&7-2P
TITLE L U 3 celete TITLE : [ Chenge [ Addition
NAME N R NAME : .
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-21P
TITLE (] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- 57-2P

13. | hereby certify that the information suppliec with this filing doss not qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red to execie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Afth ali other €& empowerad.

™ s NANT

SIGNATURE: ___:3 et UIRED 0s(o:f 00

SIGNATURE AND TYP OHIHIN‘I‘ED N‘yE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MR2FN34 (oo



