2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EURO V, INC.

DOCUMENT # P93000080244

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90021 016 ***526.25

Principal Place of Business

4350 W CYPRESS ST

Mailing Address
4350 W CYPRESS ST

STE 250 STE 250
TAMPA FL 33607 TAMPA FL 33607-41%)
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RTINS

50 NOT WRITE IN THIS SPACE

T

4. FEl Mymber

Applied For

City & State City & State 65 U 15 05
- 17 Not Applicable
Zip————— __1__Countr i Countr iti
P Country.. e Y 5. Certificate of Status Desired O $8.75 Additional
I —_——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name

4350 W CYPRESS ST, STE 250

|

l AMEURCO MGMT INC
} TAMPA FL 33607
L

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

} 8. The above named entity Aub

SIGNATURE

his statement for the

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure/% or printed name cfrs@slqﬂ(;genl and title Tepplicabie

(NOTE: Registered Agent signature reduirad whan rainstating)

DATE

v :
9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE P i "Delete TITLE VF , Change X'\ddition
A BESSEM, HERMAN o Brvee D). Burdae.

STREET ADDRESS | 4350 W CYPRESS ST, STE 250 STREET ADDRESS ’:4,'550 w CLAP S S ce+

erv-sT-2P | TAMPA FL 33607 CITY-ST-21P “Toum. F\ mgg(eo".\-

TITLE 3 Delete TITLE [ change  [J Addition
NAME i NAME

STREET ADDRESS | 4 STREET ADDRESS - -

CITY-ST-2IP - CITY-ST-21P

TAtE ' ! [ Detete TITLE [ change  []] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STAEET ATDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-21F

TILE [ pele TITLE Cchange [T Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delere TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2P

13. | hereby certity that the information supplied with thj

indicated on this report or supplemeantal report is,

LN

SIGNATURE:

and accurate and
red to execute thi

=

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99)



