+~~2962 UNIFORM BUSINESS REPORT (UBR)

_TDOCUMENT #  P01000105360

1. Entity Name
Euro Murrell INC

Mailing Address

4300 W CYPRESS ST. STE 1075
TAMPA RL 33607

Principal Place of Business

400 W CYPRESS ST. STE 1075
TAMPA FL 3307

— ) . 5 Il4‘

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90381 015 ***150.00

MO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_#, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI ber — Applied For
gga - 3\7\5 3076/ Not Applicablo
ap Couniry Zp Couniry 5. Certificate of Status Deslred 0 $8.75 additional
Fee Fequired
. _ 8. Name and Adidress of Current Reglistered Agent 7. Name and Addroas of New Regisiered Agent
anmmed Bl — *::_s.;:r“‘-*-~—"--—-f‘ﬁ"--'“'_;_~4:.Name ———— i S = TR et SR ES See el R e £ TR
MANAGEMENT, INC. -
AMEURCO . ING Street Address (P.0. Box Number is Not Acceptable)
4300 W CYPRESS ST, STE 1075
TAMPA FL 33807
‘City FL Zip Code
8. Tha above named entity submil thig/tstement for the of changing its registered office or registered agent, or bath, in the Slate of Florida.
y/ /4 7 BRUCE D. BURDGE
SeNATRE = AMSUENEYCE PRESIDERE
Synaty, Frinted nate of rapittévad agomt and bie 1 applcetie. {NOTE: Ragistorod AQont signaltrs DATE
9. This corporation iﬁigibla to satisty its Intangible FILE NOWIi! FEE IS $150.00 10. Eloct: )
Tax fing glaquirement and slects 10.do 5o, After May 1, 2002 Fee will be $550.00 0 Slaction Campaign Financing $5.00 vay Bo
(Sea criterla on back) O Make Check Payable to Department of State ’
1". OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE EVP O petete TME [T changs [ Addition | 5
NAME Burdge, Bruce D NAME g
SRETADORESS | -4300 W, Cypress St. Ste 1075 STREET ADDRESS 3
Cry-St. 2P Tamp a. FL 33 60 7 CITY-ST-2IP g
TITE O Deless TE Oonange [ Agdition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-21P :
HILE [ patete e [J Change [ Addition
el NAME__ —— e s SR L NAME N — R R
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-$§7-7IP |
— | me [ oetets YME OiChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2IP CIry-ST-2P
TLE [ petete TIRE [T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civ-sT1-2P
TME O etete LLt: O chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-57-2I7 A CITY-5T-21p

¥s report as required by Chapler 607,
powered.

SIGNATURE:

i for the exemption stated in Section 119.0?’?)(0- Florida Statutes. | further certify that the information
hat my signature shall have the same legal &f

BRUCE D,
_;qxecunv:‘v?cg g:ggﬁ;mmﬂ b4 o /3 353-8500

| 8ct as if made under oath; that | am an officer or director
Flerida Statules; and that my name appears in Block 11 or Block 12 if

BIGNATUWE AND TYPED OR nhcr;{mz OF SIGHIMNG OFFICER Of DIRECTOR

Oaytime Phona #




