2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Mar 17, 2000 8:00 am
OLD PELICAN BAY DEVELOPMENT, INC. Secretary of State
03-17-2000 90068 032 ***150.00
Principal Piace of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apptied For
QS‘-—% / ‘?é 7/0 Not Applicable
Zip ountry Zip Couniry 5. Certficate of Status Desree. [] $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EURO-AMERICAN FINANCIAL SERV‘CESr INC. Street Address (P.O. Box Number is Not Acceplable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Regstarad Agent signature reguirad when rainstating) DATE
9, ihmf.cls.orporatlgn is el{glbf t? sansiydlts Intangible FILE NOW!!! FEE IS_ $l:50.00 10. Election Campaign Financing $5.00-May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
(See crileria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change (O Addition
HAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
arv-s1-2F | BONITA SPRINGS FL 34135 CIty-$T-21P
TITLE 3 Delete TITLE {7 change  ©_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE ] pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-71P
13, | hereby certify that the informatiop§lipplied with this filingYes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and agcurgte and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the carporation or the receiv kecte this report as reguired by Chapter 807, Forida Statutes; and that iy name appears in Block 14 of Block 12#
changed, or on an attachmeny'wi k£ empowered.
SIGNATURE: __( P~ FAwe§ Buer) 10 foo  GY(-F52-335T
stcm]'uné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #

oo

CR2E034 (9/99)



