2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # po00000012732

1. Entity Nama
Eurica International, Inc.
1605 Main Street, Suite 1100
Sarasota, Florida 34234

pd

L

Principal Place: of Business Maiiing Address

1605 Main Street, Ste 1100 1605 Main Street, Ste

Sarasota, FL 34236

Sarasota, FL 34236

1100

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91178 028 ***150.00

40071524

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0979056 Not Applicable
Zi Countr Zi Count iti
P urtey ® euntry 5. Certificale of Status Desired $8.75 Aaditionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|.Michael R. Pender, Jr. _ _ __..____

1605 Main Street, Suite 1100
Sarasota, FL 34236

Aemems e e o e S e e m e

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The ahove named entity

SIGNATURE

mits Lhis statement for the purpose of changing its egistered office or registered agent, or bath, in the state of Florida.,

¥-30-0)

Li
legﬂure‘ typed or printed name of registered agent and ttle 1f applicable.

(NOTE Registered Agent signature requirad when reinstating)

DATE

T

FILE NOW:

| ¥or _ N
: - 1—— 9. Eiection Campaign Financing
FEE IS m %ﬁ Trust Fund Contrib tion.

$5.00 May Be
Added to Fees

Make Check Payable tos
Departm_er_ll of State ‘

i $150.00 _ i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TITLE . TITLE [ change  [_] Addition
NAME President H o HAME
STREET ADDRESS Michael ) R. Pender ? Jr. STREET ADDRESS
CITY-ST-ZP i 605 Main St. » Suite 1 100 CITY-ST-2IP
1ITLE SdTasotd, TL— o430 [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
- HTLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-2IP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

F 1
12. | hereby certify that the informatiogfsupplied with this filing does not qualily for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplghental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receififor trusteg empowered 10 execute this

changed, or on an attachme dfiress, witl all other

SIGNATURE:

port £ 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L Y-dg-0! q¢1-364-v983

SIGNATURE AND TYPED OR p%TED fAME OF SIGNING OFFICER DI DIRECTOR Dats

Daytime Phane #

CR2E037 {11/00)




