2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare May 23, 2000 8:00 am
TELSTAR EURAMCO, INC. Secretary of State
05-23-2000 90094 001 ***900.00
Principal Place of Business Mailing Address
LOFFIN LOFFIN.
472 18T STW 72 18T ST W
TIERRA VERDE FL 33715 TIERRA VERDE FL 337151707
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
59‘30772(” Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWISHER! JOHN Street Address (P.O. Box Number is Not Acceptable)
669 1ST AVE N
ST PETERSBURG FL 33701
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
Signatura, typad of printad nama of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " 1t: rljztt lﬁzn(;ag;a;?g\ugglnancmg O fdsd-oo May Be
g » . ed to Fees
(See criteria on back) %\ Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Defete TImLE [J crange [ Addition
NAME DE BRUWN, JOEP NAME
STREET ACDRESS | 669 18T AVE N STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33701 Ty s1-2
TILE D8 O Delete TITLE O Change [ Addition
NAME DE BRULIN, BART NAME
STREET ADDRESS | 669 1ST AVE N STREET ADDRESS
orv-srze | ST PETERSBURG FL 33701 crrv-st-2p
TITLE D - [J Delete TILE [ Change [ Acdition
NAME VERSTRAETEN, MARIA NAME
STREET ADDRESS | 669 1ST AVE N STREET ADDRESS
onv-si-2e | ST PETERSBURG FL 33701 oy 8129
TITLE O Delete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detets TIMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TTLE . [ petete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP

13. 1 nereby certify that tha information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(7), Morida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny¥vith an address, with all other like empowered.

SIGNATURE:

CR2E(34 {9/99)



