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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

EUROCOMM USA, INC.

P0O0000034459

Principal Place of Busingss

420 OLD MAIN ST
BRADENTON FL 34205

Mailing Address

420 OLD MAIN ST
BRADENTON FL 34205

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

03-06-2002 90012 041 ***150.00

—_— = = W w

WA W R

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEINumber , . .- Applied Fer
65=-1016220" -- - - Not Applicable
o Pos - Gounty, 2R County __ | 5. Cenificainof Stenss Desited— 1= 98. T3 Additional___|_
6. Name and Addrees of Current Reglstered Ag.em 7. Name and Addross of Now Reglstered Agent
T ] o e R S B - - == s
WALLACE, JAMES M Street Address {P.O. Box Number is Not Acceptabla)
420 OLD MAIN ST
BRADENTON FL 34205
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose c}f changing its regiatered office o registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed Rame of regisiered agant anc titls if appiicable. {NCTE: Registared Agen signaiuns required who renstaling) DATE
9. This corparation is eligible to satisfy s Intangible FILE NOW1! FEE IS $150.00 10. Eiecti ian Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 . jon Campa gn Financing $5.00 May Ba
QI Trust Fund Contribution, Added to Foes
(See critoria on back) | Make Check Payabla to Department of State
1t QFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Jine P 1T oetets TLE Ocrenge [ Addition g
T SAULO, PAUL : A e
smeeT aoueess |6030 66TH STREET CIRCLE E STREEY ADDRESS 3
crv-st-ze |PALMETTO FL 34221 CITY-S1-2P §
TRE TS 3 Detete TMLE OJcrange [ Adellien { G
HAME TANCREL!, PIER NAVE .
" STREET ADDRESS 6030 B8TH" STREEF-CIRCLE-E~— =+~ -2k STRETADORESS oo e o e |
| cmestze | PALMETTO FL 34221 co-51-2p
THE O Delete e D Crange L] Addition
we DU e ) R — S —
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CIrY-§5- 3P :
TiiE O peleie THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE s Delete me Clcrnge [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CIFY-ST-21P CITY-51-2IP
TTLE O Dolete TME O Crnge [ Addition
AME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp i ” CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing doss not qugfitylor the exemption stated in Section 1 19.0753}(0, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate agti hat my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
o! the corporation or the receiver or irustes empowered ta execuls thfsAeport as raquired by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 121t
changed., or on an attachmeny with an address, with al! other like ) ered, L ?ﬂ
1
v
X T AR M S 7 '~ PA
SIGNATURE: ___ SiGNATURE IED "Saw lo A /g 2 pA3-ra06
SIGNATURE AND TYPED OR PRINTED Nmiﬁrﬁmmnﬁﬂsn OR DIRECTOR [N Daytime Phona %



