2000 UNIFORM BUSlNEés REPORT (UBR) FILED
DOCUMENT # P99000054665 Mar 20, 2000 8:00 am

1. Entity Name

LION INTERNATIONAL REAL ESTATE AND FINANCIAL SER Secretary of State
' 03-20-2000 90139 050 ***150.00

§

Principal Place of Business Ma‘rlinb Address

5117 CASTE UIme 1 5117 CASTE UITE 1

L 34103 NA : 330279

%P"SE’ESP'EF“;':B“! Rl Rud | 72 "'“g O Box  I79 H“""MI ‘I“ || I ”” m " Il I ””m' I”Il ““ l|||
DO NOT WRITE IN THIS SPACE

ite, Apt #) etc. Suﬂe Apt. #, etc.

C\iy & Syate Clty & St te

. FEI Number ___,\ Applied For
30\' \‘(\Qb rL

(%CL% :; b\ '-7)5;802’24 O@ Not Applicable
8;3 Igb Sg-p/l 33 5. Certificate of Status Desired O Ei.gi£?£1i0n3|

"8~ MNamme and-Address of Current: Reglstemd Agent —— - - | - 7--Name and Address of New Registered Agent
Name

EURO-AMERICAN FINANCIAL SERVICES, INC. T TR T v e——
. \ ess ox Number is hcceﬁt\ajé-“
MARLES-FL-34403-
Cit Zi
Lonte. orin Ngs FL | 585/ 25
f Florida.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bo!h in the Sta

SIGNATURE |
Signature, typed or pnnted name of ragistered agent and title if app;icable. (MCTE: Ragistered Agent signature reguired when reinstating) DATE
e | PSIIIERSAR, | e g | g
o ’ ' - Trust Fund Contribution. d Added 10 Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ’ 3 Delete MLE O change  [] Addition
NAME AMBURN, JAMES W ‘ NAME “3 @l\d
STREET ADDRESS | G47-CASTEHHO-DRIVE-SHITE~ ‘ STREET ADDRESS \Q_@D&\a&\\ Ned
OTV-ST-2P | NAPHESFL94403— : o520 | RO T %f\ﬁ% N FC 341 35
TITLE [ pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TITLE O pelete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e © O Delete e Ol changs [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P CITY -§T-2IP
TLE " O pelete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
e " [ Delete TITLE Ol Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$T-21P

iling oes not qualify for the exemption stated in Section 119 07(3)(1}), Florida Statutes i further certify that the information
Yaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the inforpagtion supplied with
indicated on this report o blernental report i#
of the corporation or the er or trustge el

changed, or on an atl t with an gfidre ther like empowered.
; . /
SIGNATURE: Oy : %G&ZJ Aﬂﬁw ~ A%o Gy /- 592-33T5

ySIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Gaytirma Phone #

LA

N

[P



