-

.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062828

1. Entity Name |

EUROCYNERGY, INC

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90397 030 ***150.00

Principal Place of Business Mailing Address ra

430 N MILLS RD. STE 1000 430 N MILLS RD. STE 1000

ORLANDO FL 32603 ORLANDO FL 32603 / i/ . . .
2. Principal Place of Business 3. Mailing Address |||I“I|| “l Ilm ”I“I"” Ilmllm I|”| Iml ““‘ “M ““‘ ““ ‘“s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ? Applied For
0‘ - 7{6 Not Applicable
- " 4
zp Cauniry 4 Country 8, Cerliiicale of Status Desired O $3 75 Additional
L . .. L= - . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

THE LAW OFFICE OF KEVIN CANNON, P.A.
430 N MILLS RD, STE 1000
+ ORLANDO FL 32803

fRANK AU LERERY—

Street Address (P.Q. Box Number is Not Acgeptable) f )
4320 N, f9L0 S enves  Sde [000

City

O RLALDD FL | = C°"‘*5¢26’ 3

8. The above named entity submits thiq

SIGNATURE et

statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida,

£ fopmmp— | /3//47

- :_: Sngnalure Iypad or printed neme of registered agent and title applucable WTE Ragistered Agent svgnalure required when reinstating) DATE
9. E;Efﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Ba

g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

=z . ed to Fees

(See criteria on back) d Make Check Payable to Department of State

11. . Lo CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 -
Tme PCEOD O] pelete e PCED [@hange [ Addition b
Nt AUDEBERT, FANK N RUDEBERT, FRANCK MiKhec §
streeT anoress | 430 N MILLS RD, STE 1000 STREET MOORESS | £530 A/ » r{:uj AV, Suite Jooo o
cr-s--zp | ORLANDO FL 32803 CITY-ST-2IP ORLAND O . FL g.¢ oz 2
TITLE [ Deletz e VF US B OFMWONS [ Change ~ [@fdition | &
NAME NAME ' .
STREET ADDRESS STREET ADDRESS CECiLE beﬂﬁNC
OITY-ST-2IP. - R R [E2 430 l\/ MiLs /-“/I,S‘“]f' 1000 -.08L Ao, 67
s [] Delete TITLE VP EuvRofetn oPerATIoNS GTVD Change @ Tiion
:::E; ADDRESS :::EEET ADERESS e &T“EK'NE Bo l’ St E { w
CITY-5T-21P CITY-S1-2p 430 N Mius AF(/,IUI /A OI.DO, £ 3-%3
TITLE 1 Delete TITLE . [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TLE [T Delete TIMLE S change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is trig

of the corporation or the receiver or trustee empowsg

changed, or on an attachment with an address, withg

SIGNATURE:

SIGNATURE AND TYPED OR PR NT SRR

filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

)} and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

pd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=]

AV ARt W



