FO
? 5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000054665

LION INTERNATIONAL REAL ESTATE AND FINANCIAL SER

VICES, INC.

Principal Place of Business
2800 SPANISH WELLS BLVD

200

BONITA SPRINGS FL 34135

Mailing Address
PO BOX 279

BONITA SPRINGS FL 34133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90084 009 ***150.00

EHENEREIGTR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 358 Applied For
59- 22% Not Applicable
Zip Country Zip Country $8.75 additional

. ifl f Desi h
5. Certificate of Status Desired O . Fee Required

6. Naime and Address of Current Registered Agent

7. Name'@nd Address of New Registered Agant

Name

ALLURE ACCOUNTING, LLC

RO. Box Num ris I\llit Acceptatﬁle)

000 _SPANIS

Street &ddres d

WELLS RLYD

Y RBONITA SPRINGS FL | 2%

8. The abeve named entity submits this

the cbligations of regisj?agem.
SIGNATURE Wt

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e M | TRIERIH LU DT, Mo A3/10fe3

Signatura, tyﬂw printed name of regisiered agen and title if applicable. (NOTE: Registarad Ageni signature vaquirec'! when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPVT [ Dslete Time O change [ Adaition
NAME AMBURN, JAMES W NAME
sTaeer anoress | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADGRESS remme = - - === - — N STREET AGDRESS *| "
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P GITY-ST-2IP
TILE O pelete TITLE [O<cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A N CITY-ST-219
12. | hereby certify that the ipform ces rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this repor

SIGNATURE:

lemental report is true ang accurglte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oweredAo execte reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

ETUIFIIES W AUBRN _ o9[ujp3 830N Sdss

ﬁlGNAT‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohta Daytime Phone #

=
8
g

AY

CR2E034 (10/02)



