2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98925

1. Entity Name

EURC-MARKETING INCORPORATED

Principal Place of Business

484 MANDALAY AVE

SUITE E

CLEARWATER BEACH FL 34630
us us

Mailing Address

C/O GULF TAX INC
6860 GULFPORT BLVD / STE - 900
ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

LAV LG54 Ny Bub

Suite, Apt. #, etc.

Suite, Apt. #, etc.
SAR VI ¥ 1oV

FILED ;
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90013 021 ***150.00

MTHREVTIVRAREAMERIHA

DO NOT WRITE IN THIS SPACE

NEVADA HOLDINGS INC- BRIAN LIGHT

City & State City & State 4. FEINumber  BO-2995663 Applied For
(’b\%\\ RVILEN Y A Not Applicable
Zi Count Zi Count i
b Ly rvbrlg Lo uniry 5. Certificate of Status Desired O ?g;;ﬁ!ﬁ?gﬁg\onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so. d
(See criterta on back)

6860 GULFPORT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
ST PETERSBURG FL 33707
City E:i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE Registered Agent signature required when reinstating! DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ‘ .
! 10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 pe 9 $5.00 way Bo

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT (1 Delete TI¥LE [ Change [ Adeition §
NAME NAEGELIN, GUENTER NAME S
streeT sooress | 6860 GULFPORT BLVD / STE - 900 STREET ADDRESS g
CITY-ST-2P ST PETERSBURG FL CITY-ST-21P LY o0 ﬁ
TITLE S [ Delete TITLE [ Change EfAdditior %
NAME LIGHT, BRIAN NAME

sieer aconess | 6860 BULFPORT 8LVD / STE - 900 STREET ADDRESS

CIY-§T-20F ST PETERSBURG FL CITY-57-2IF Bh 0N

TITLE D A Detete TITLE [ Change [ Additicn
NAME LiGHT, GERTRUD HAME

sTreeT anoress | 6860 GULFPORT BLVD / STE - 800 STREET ADDRESS

CITY-$1-2IP ST PETERSBURG FL CITY-ST-7IP

TITLE O elete TITLE D O crange [ Additon
NAME NAME G oo Nactivas

STREET ADDRESS SRETADORESS [\ohlee G EIRRA Bl ¥ Aas

CITY-ST-2IP arv-stze |9 RRAGRS Hulty U 3TN o1y

TIMLE 1 pelte TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatin: that | am an officer or direcior

of the corperation 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 Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; %\A‘\‘N‘( I A -Dh

\-\\']_\1\ an WS Ton Sy

SIGNATURE AND TYPED OR ?\Téb NAME OF SIGNING CFFICER GR DIRECTOR

e
Dae Daytima Prcne #

~J



