FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000083108 Ty gclz‘gig; ng*ggoaoge

1. Entity Name

EUROPA MANAGEMENT (INTERNATIONAL}, INC.

Principal Place cf Business Mailing Address
3952 AERO PLACE 392 AERO PLAGE cvviIivIiv
LAKELAND FL 33811 LAKELAND FL 33811
2 Principal Place of Business 3. Maiing Address ”“““H“ ||l|”.m ||m Ilm IH”M”““ ml”“““.l“m ‘I||
Suite. Apt. #. etc. ' Sulte. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES ~
City & State City & State 4, FEI Number 4353 Applied For
59—37 0 Not Applicable |
Zip Country zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-- — | e © ~7*+Name and Address of New Reglistered Agent

Name

UCC FILING & SEARCH SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 E.PARKAVE. - =

TALLAHASSEE FL 32301
\ o City FL Zip Code

&' above narméd entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Sighaturs, typed or printad Ha_me of 1egisterad agent and lie it applicable. (NOTE: Registered Apant signalure required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 . - .
- 9. Eiection Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE GM o O oelete TITE [ Change [ Addition
NAME - | HURST, JOHN NAME
staeeT anoress | 4605 JORDAN AVE STREET ADDRESS
onv-s-zp | LAKELAND FL 33813 CITY-ST-2IP
TINE P [ Delete TINE []Changs [ Addition
HAME WILSON, KEITH NAME
streer aooress | 15 WHEAT FIELD DR STREET ADDRESS
crv-st-ze | RAMSEY EN PA26- 1SH CITY-S7-2IP
R e v mp e e - [ Dgtete —— ] TME— — | e T e = CJthange [ Addition |~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-S7-71P
TITLE [ Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oejete FITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-2IP i
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an address, with all cther like empowered '
I'siaNATURE:_ TBBA L AP REGH s Wi2r23 §o)syrssss-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW)FFICER OR BIRECTOR Date Daytime Phone #

AV E9BYOS0

CR2E034 (10/02)

.



