Y

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POD000091353 &
| c\f"f}»’yp

EURQAMERICA, INC.

ECROMERICA, INC,

Principal Plage of Businass Mailing Address
1237 UNCOWN CT 1537 LINCOLN CT
GAPE CORAL FL 33904 CAPE CORAL FL 33004

05-13-2001

SECRE DF S TATE |
TALCATASSEE FLORIDA

01 JUN-5 PHI2: 26
y74169 |

L R HIIIUIIIIIHIH}

2 Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, oo, Suite, ApL. ¥, etc. DO NOT WAITE IN THIS SPACE
City & State Clty & Statz 4. FEI Number Applied For\
6 / 57 f/’é B Not Applicable
ap Counlry P Countey 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent |
Name }
ERLANDSSON, BO
Streal Addrass (P.0. Box Number is Mot Acceptable)
1137 LNCOLN CT \
CAPE CORAL FL 33904
City e ’ Zip Code ;
8. The above named enlity submits. tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
1 LS, V. |
simaTuRe ] G Co~ : l
Signatune. yped 6 praked nama ol regsiared ageat ard e il applicablo. (NOTE: Rogis:ored Agenl ignaiire requied when reinstating) DATE :

9. This coeporation is eligile to satisfy its Intangible FILE NOw!I! FEE 15 $150.00

|-
Tax fiting requirement and elects 1o do so. [3/
{See crileria on back)

After RTAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

|
$5.00 may Bo
Added 1o Fees ‘

10. Election Campaign Financing
Trust Fund Centribution.

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11|
e PRESiPE~AT [ Getere TmE Ocrange [ Addition
A o ELLANDS 56-4/ NAE I
stheET soonss | £0 T2 A1 St STREET ADDAESS |
ovsee |9 (G Y /‘r‘: 739 ”7 CIFY-5T- 19 |
TILE X ﬁi‘? [ Delete TITLE O change [ Addition
NAME A E S s FE £ i HAME ‘[
STREETADDRESS | f7'F 7 & #rv/ EE Ay =t STREET ADDRESS ;
W52 | LB E (P < Foe o3 390 < ciry-sr-2 !
e ( Detete TMLE {3 Change (] Addition
HAVE NAME

STREEF ADORESS STREET ADDRESS

CITY-ST- 27 CI-ST-2P

e [ peiete TILE O Ghange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CAPY-ST-2P CiTY-ST. 2P |
TITLE [ petete TIE Ocage O Addi:’:m
NAME HANE

STREET ADDRESS STREET ADDRESS

Y-St 2P GITY-51-21P

TIE [ Detets THLE Ocnange [ Adeition
HAME NAME :
STREET ADORESS STREET ADDRESS

TY-gT- 2 Ciy-sT-ae

of the carporation or U receiver of lrustes em
changed, or on an attachment with an addpesg

SIGNATURE:

h all other Iike empcwered

(.
A - 1

E/L.—\jr f),;.. A

13. thereby cermy that the information supplied with this filing does not gualify for the exemption statad in Section 119 0?#3)“) Florida Statutes. | further certify that the informatiof
inglicatéd on 1his repon or supplemental report is true and accurate and that rmy signature shall have the same legal e

fact as if made under oath; that | am an oflicer ar director

ered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Q/Z@V/O[ ‘f*’-{t—nS‘:g.-‘*IS‘i‘S

CEDEYPELTA

’Hlsono : g

CR2E03¢4 (10/00)

5lan



