e _________________________________ |
42.002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000071400

1. Entity Name

EURO 951 GLENWOOD, INC.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90381 024 ***150.00

Principal Place of Business

4350 WEST CYPRESS STREET SUITE 250
TAMPA FL 33607

Mailing Address

4350 WEST CYPRESS STREET SUITE 250
TAMPA FL 33607

TS V)

ny

A AR A AT

2. Principal Place of Busingss 3. Mailing Address
Suit T S T T NOT WRITE IN THIS SPACE
4300 W. Cypress Street Y 4300 W. Cypress Stree DONO
| E——— H D — i 5 T
Ciy  Suite 1075 cn Suite 107 4. FEI Number Applied For
Tampa, FL 33607 ~ Tampa, FL 33607 59-3666750 Not Applicabls
2 Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMEURCO MANAGEMENT, INC. i T T T T
4350 WEST CYPRESS STREET SUITE 250 4300 W. Cypress Street, Suite 1075
TAMPA FL 33607 Tampa, FL 33607
Cily o R
8. The above named entity submits this slatepient for the purpo hanging its registered office or regigg&tggﬂwt.mmf the State of Florida.
| / 4 EXECUTIVE vICE PRESIDENT  TRPR I '4 2002
SIGNATURE
Signature, typed or%ﬂd name of reéislered ag&nt ard title it applicable. {NOTE: Registered Agent signatura required whan rsinstating) DATE
9. Thi& corporation is eligiéé to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trusl Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
| 3

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE EVP [ Deiete TITLE 4300 W. Cypress Street X Change  [] Adcition
NAME BURDGE, BRUCE D NAME Suite 1075
STREET ADDRESS | 4350 WEST CYPRESS STREET SUITE 250 STREET ADDRESS Tampa, FL 33607
eny-sT-z¢ | TAMPA FL 33807 . CITY-§T-21P
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P / -5T-2IP

 exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
ort as required by Ch Florida Statutes; and that my name appears in Block 11 or Block 12 if

23] BRUCE . BURDGE 313~
Z . EXECUTIVEVICE PRESIDENT “fpp ¢ 3 app 1,53 9900

OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information supplied with
indicated on this repert or supplemental report4
of the corporaticn or the receiver or trustee
changed, or cn an attachment with an adgies

SIGNATURE:

ing does not qualify §
and accurate and
ered to execute thi
eth all other like g

sus?l)ﬁe AND TYPED QR PRINTED NAME

Daytime Phong #

CR2E034 (9/01)



