2000 UNIFORM BUSINEilss REPORT (UBR) FILED

i
DOCUMENT # P99000068689 Mar 21, 2000 8:00 am
EURO-AMERICAN PROPERTIES, INC. Secretary of State
03-21-2000 90038 033 ***150.00
Principal Place of Business Mailihg Address
28000 SPANISH WELLS BLYVD. ZB(IDYSPAN‘ISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2850 e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59 "'35?) [ :?—8 ¥ Not Applicabte
e : Country Zip Country 5, Cerlificate of Status Desired [ ﬁg-;’g‘ l’;‘g{;"‘ﬁ”ﬁ“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Namé
EUHO'AMEHICAN FINANCIAL SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
SHT-CASTELLOTRIVE
WS””E”‘_“ 23000 Spaush. ets Blvol
Cit - Ziw —
"Ronitloe Sprdnog FL i3S
8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageut, or both% the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it ap;iilicable‘ {NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FIL:E NOW!!! FEE IS $150.00 . B )
. ) 10, Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1,200 Fee will be $550.00 Troet Funt Gomstion °a f%gqa"g‘;zse
(See criteria on back) (o Make Chevk Payable to Department of State
1. OFFICERS AND DIRECTURS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] O Dolete TMLE O change [ Addition
NAME AMBURN, JAMES W NAME
streeT ADDRESS | SHFCASTELLO-DRIVE-SUFE 1 stweeravoress | 23000 Spandish (Hels Bluol
ov-s2p | NAPEESTL3HT08 o2 | B it Spriag, B 3¢/36
TITLE {1 Detete TILE i VT [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { onv-st-zp
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-21p
TILE [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP P CITY-ST-2IP

hfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as i made under oath, that | am an officer or director
rl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if

f // v
S — \*’%e /4M5u £n) e%%q.%t -335%

13. | hereby certify that the information syghlied with this filing deessot ¢
indicated on this report or supplemge Al report is true an ac:c: rate
of the corporation or the recaiver gt fustee empowepéd to exfdcute,
changed, or on an attachmant ¥

SIGNATURE:

e b :
SIGPVTUHE ANDTYPED D{PHJNTED NAM]E OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
-



