| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #
1. Enty nare P99000054665 Secretary of State
LION INTERNATIONAL REAL ESTATE AND FINANCIAL SER 02-14-2002 90087 034 ***150.00
VICES, INC.
Principal Place of Business Mailing Address
2800 SPANISH WELLS BLVD PO BOX 279
200 BONITA SPRINGS FL 34133 .
BONITA SPRINGS FL 34135 ' II ‘
N e RO AT A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-35822% Not Applicable
Zip Country Zin "I Country | s, (-Jertificjelte of Status Des_ired 0O ?i.;gqgfl:éﬁonal
T~ T "B Namme and Address of Current Registered Agent -~ o 7. Name and Address of New Registered Agent
Name
EURO-AMERICAN FINANCIAL SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 39135
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printad name of registersd agent and titls f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
¥ darmgrennonmasooanaata | AtorMay1,2002 Foqwil bogsogo | "> Eeclon CompsionFnaning - $5.00 wa b
axmt ‘g ng ement and elects 1o do 0. er May 1, e will be - Trust Fund Contribution. O Added to Fees
{(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DFVT 1 Gelete TLE [Jchenge [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-ST- 2P
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREETADDRESS | . _ - e e — . P smwECTADORESS [ . o —- .
CITY-ST-2IP CITY-ST-ZIP
TILE . 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE : [ Oalete TITLE ) [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O petete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p, P CITY-ST-ZIF

not gualify fér the exemption stated in Sectfon 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

=G S AN Fuet 01/23/07,

TURE AND TYPED OR PRINTED NAME OF SI¢NING OFFICER OﬁDIHECTOR Date Daytime Phana #

/
be

13. | hereby certity that the informgfon supplied with this fili
indicated on this report or sypghiemenial repors frue
of the corporation or the reg
changed, or on an attac

SIGNATURE:




