2003 FOR PROFIT CORPORATION
M BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

‘'UNIFOR
P99000068689

DOCUMENT #
EURC-AMERICAN PROPERTIES, INC.

1. Entity Name

Secretary of State

02-24-2003 90167 043 ***150.00

Mailing Address
26000 SPANISH WELLS BLVD.

BOMITA SPRINGS FL 34135

Principal Place of Business

26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

JUUIIIVD

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £o a8g{787 Applied For
. Not Applicable
Zlp C‘Lﬁor‘thry e Country 5, Certificate of Status Desired O ?i':esqlﬁgféﬁmal
- — - —6- Name and Address of Current Registered-Agent——— e =7 Name and-Address-of New Registered-Agent —
e Name —
W ALLURE ACLOUNTING |, L\C
] . N T
X - Street Address (P.O. Box Number is Not Acceptable)
-2600-SRANIGH WELLS-BLYE— H8500 "SIANISH WELLS BvD
AP 5.5 '
s City = Zip Godea
, | RONITA STRINGS FL | 283

8. Theiabeve named entity silbriifthis statermant for the purpose of changing its registered office or

the obligations of registered &

Lleeer S | FRIEDRICH SCHHY OF, MAR

registered agent, or both, in the State of Florida. | am familiar with, and accept

&/17/03

SIGNATURE L
et w5 Signature, Wpaﬂarinteﬁi&me of regisiered agent and title if appucab‘e,
- e

{NOTE: Registarad Agent signature raquired when refnstaung)

DATE

S E¥S §150.00
™ IAfter May 1, 2003 Fegayill be $550.00
Make Check Payable to Fotidn Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .- OFFICERS AND DIRECTORS | KEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PVTS ' 1 Delete TTLE Clchange [ Addition | &
NAME AMBURN, JAMES NAME =5
sthesT anoRess | 28000 SPANISH WELLS BLVD STREET ADDRESS g
crv-si-ze | BONITA SPRINGS FL 34135 CiTy-57-2P S
TITLE O Delete TME [ Change [ Addition 'g
RAME NAME

STREET ADDRESS e e . o fsmesoomess | .

CITY-ST-2IP CITY-5T-2IP - T s e - o
TITLE ] Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-7IP

TIMLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-] CITY-S7-2IP

12. | hereby certify that the igformglion supplied with thisAilling d
indicated on this repor lemental reggrl is tryé and
of the corporation or i
changed, or on an atjachm,

SIGNATURE:

curate and that my signature
te this report as required

s not qualify for the exemption stated in Section 119.67(3){1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 239-99-3355

lSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phona #




