2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27459  -""i " . | May 30, 2000 8:00 am

17 Bty Nee o Secretary of State

AMERICAN EUROPEAN TRUST, INC. .~ - .~ 05-30-2000 90040 028 ***150.00
Principal Place of Business Mailing Address
120 LAMBTON LANE PTSEIAY L2120 LAMBTON LANE -l

NAPLES FL 33942 cirLTat 22T W NAPLES FL 341046512
5
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331975 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desred ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DZ|UBA, DETLET Street Address (P.O. Box Number is Not Acceptable)
120 LAMBTON LANE
NAPLES FL 33942
City FL Zip Code

8. The ahove 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 or printed rame of registerad agent and title If applicable {NOTE" Registared Agent signature required when seinstating) DATE

9. This F:lorporatign is eligible t¢ satisfy its Intangible 1. FILE NOW!!! FEE ISr $150.00 10. Election Campaign Financing $5.00 May Boo|
____Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee WII} be_ 5550.00 L. Trust Fund-CoftrBoien. - -~ ~addsd @ Eass |
T Seecntermonbeekl——_ [1 | __Make.Chack-Payable to-Departmient of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D B T Delete TITLE {7 Change [ Addition

NAME DZIUBA, DETLEF NAME

sTREET aDDRESS | 120 LAMETON LANE STREET ADDRESS

GiTY-§T-2IP NAPLES FL 33942 CITY-51-2IP

TITLE [ Detete TITLE [ Change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST- 2P

TITLE 3 celete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-S7-2IP

e [T oelets TITLE ) [l Ghange [ Addition

NAWE NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P rFY-5T-2P

TITLE {7 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-§T-2P CITY-ST- 2P '

Tme (3 Delete TITLE ) Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP i CITY-$T-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

blemental repgttlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reckiver or trustee wered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmé

SIGNATURE: __J 'd W‘“%‘g@z‘%&} @qu /h’l‘/ ZéLﬂgm ?j/ ~-353-%p <D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

13. 1 hereby certify that the info
indicated on this report or |

g

=]



