2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840616

1. Entity Name

EUROPCO MANAGEMENT COMPANY OF AMERICA

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90012 049 ***150.00

Principal Place of Business Mailing Address
454) HWY 20. E PO BOX 5220
MICEVILLE FL 32578 NICEVILLE FL 325785220
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
’ 58 1306439 Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“HELENE K AALRIS

Street Address (P.O. Box Number is Not Acceptable)

I540 kst D Z

Citw /&EI/ILLE

FL

\BAsSY

8. of changing its registered office or registered agent, or both, in the State of Flgrigfa.
SIGNATU /
Signature, yped or printad name of registered agent and fitle if applicable. (NCOTE: Registered Agenl signatura raquired when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti N .
L . ) . Election Campaign Financing $5.00 May Be
Tax fmn’g requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mee DP [ Delete TITLE O change [ Addlion | &

NAME ZIVAN, JERCME A NAME 3

STREET ADDRESS [ 4540 HWY 20 E STREET ADDRESS =

CITY-ST-2IF NICEVILLE FL CITY-ST-2IP i
— o

TITLE STV ] Delete TTLE [JCrange  [] Addition | G

NAME HARRIS, HELENE R. NAME

STREET ADDRESS | 4540 HWY 20 E STREET ADDRESS

CITY-ST-2IP NICEVILLE FL . CITY-ST-21P

TITLE S [ Delete TITLE [ Change [ Addition

HAME VAUGHN, JANELLE G. NAME

STREET ADDRESS | 4540 HWY 20 E STREET ADDRESS

CITY-57-21P NICEVILLE FL CITY-ST-2IP

TITLE O velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Limy-8T1-21P LiTy-57-2IP

TITLE {7 Delete TITLE [ change  [] Addition

NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)0), Florida Statutes, | further certify thal the information

indicated\on this report or suppledhental report is Irue and accurale ang that my signature shall have the same legal e
of the corpgration or th br trustee empoere: 3
A% = ke emmglowere:

o«

ect as if made under oath; thal | am an officer or director

|a‘z‘to gxecute thi repog as required by Chapter 607, Florida Statulemﬁhet my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

p—




