_ 2000.UNJFORM BUSINESS REPORT {UBR)
DOCUMENT # P93000083428 - FILED

1. Entity Name

EURO VI, ING. 00 HAY -8 PH 2:02
YETARY OF STATE

Principal Mace of Business Mailing Address ) R PN Y ghan oy
LSSEE, FEGRIBA
4350 W CYPRESS ST 4350 W CYPRESS ST
§TE 250 STE 250
TAMPA FL 33607 TAMPA FL 335074190 . —_——— e —_—
us us
Suite, Apl. #, elc. Suite, Apt. 4, ets. - DO NOT WRITE iIN THIS SPACE
City & State Ciry & State 4, FE! Number - Applied For
) 65—0475426 Not Applicable
e Couniry B e t‘: pumry ~ {3 Cenficate of Status Desied [T 98-79 Additional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Regisiered Agent
Nameg
AMEURCO MGMT INC . Street Address (P.O. Box Number is Not Accaptable)
4350 W. CYPREE ST
STE 250

TAMPA FL 33607 / o FL [ Zo0
urpo

8, The abeve named entity subryftgfthis slalem%
SIGNATURE M V/

se of changing its registered office or registered agent, or both, in the State of Florida.
{
cabls,

Sgnanue, b peniad name of regdtered ager and il f rppiicabts, {NOTE: Regisiered Agent Signawra requited when reinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible R FILE NOW ! FEE IS $150.00 . . S
- ~Tax fillng requirement and elects to ¢o 80— — Aftor MAY-1,2000-Fee will be-$550.00- J.‘.’;E'ES‘».“’LC“.‘m‘.’,?'?!‘ﬁﬂi'fﬂi_ﬂ,___%-on May a__e____ — - _
= Teast Fond Contribition: Added to'Feas
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 19
TIE P | Delete THLE Eve [ Change IR Aoditon
NAME BESSEM, HERMAN NAME Bruoce . By rdgc'.
sToest ADDRESS | 4350 W CYPRESS ST, STE 250 sz ao0ress | L 350 W (ypress” Street, Ske 250
tny-5i-27 | TAMPA FL 33607 oy 51-2 Tamm |5 320
TILE p .De'els 1ETLE T [ change [ Aaditlon
NAME _BESSEM, HERMAN - NAME .
staeer 0DResS | KONINGINEGRACHT 7, 2514 AA DEN'HAAG™ ~ -~ = - = | STREETADDRESS | © - C-
onv-st-2¢ | DEN HAAG TH CITY-ST-2IP
- - v -
TME [ pelee e S MNP e 01 Chare =+ _Aﬁ@iﬁﬂ#
NAME NAME -0/ 00 -1 giia--00s
STREET ADDRESS STREET ADDRESS Aaopd] S0 00 sk {5000
CITY-5T-7I CITY-ST-2IP
TE 3 pelete it Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ap CITY-51. 2P
nE O petee e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE O elete mME ' O ohange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2tP / CITY-ST-2F

the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
o and accurate and my signature shall have the same legal effect as if made under cath; that { am an officer or director
fered 10 execute thi o:jt as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

OFFICER OR DXRECTOR Dale DOayme Phors & J

13, | hereby certify that the information supplied with t
indicated an this report or supplemental repor is,
of the corporation Or the receiver of trusteg em,
changed, or on an atlachment with an al

SIGNATURE: o

SIGNATURE PED OR PRINTED NAME OF SIGNING

oo U y . -

CAZEQ34 (9/99)



