2000 UNIFORM BUSINESS nr-.'Pma'r,,( BR)

H

DOCUMENT # P95000002092

1. Entity Name

EURO VI, INC.

FILED
OQMRY -8 PH 1: 48

Principa! Plate of Buginess Mailing Address

223 W CYPRESS ST 4350 W CYPRESS ST

3= 250 STE 250 .

TAMFA FL 33607 TAMPA FL 336074190
. us

SECREFARY BF STATE
"?Alzlz'rf‘i \SSEE. FLORIDA

-

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apl. #, eiC. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number 65-055 Applied For
2 1'88 Nol Applicable
--7ip — ¢ try Zip—= e} —Country —— [ e E oy o S A e ...._..$8.75 Additional . §__.
% "Cailificatedf Statls Desiféd [} Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
AMEURCO MGMT INC Streel Address (P.O. Box Number is Not Acceptabla)
4350 W CYRESS ST
STE 250
TAMPA FL 33607
M 336 Chy F L Zip Code
B. The above named entity submi terment for tha purdofe of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatung, typed of Waﬂ narms ol mgumﬁuq&(m titie 1! applicable, (NOTE: Fegistared AQEA! ignanure recuared whan remsiating) DATE
9. This corporalion is eligible to satisty its Intangibte FILE NOowI FEE IS $150.00 10. Elect: . .
e st ) , - . B tion C n Fi ry
tax filing requirement and elects 10°do so: ——— After MAY 1, 2000 Fee will be $§850.00—— - Trs:";:ﬂ dag; 'j\‘?;%uﬁg‘:"c' s zdsd e?j?o“;:‘;fe .
{See criteria om back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . Dalese TLE N="{d Ehange M.wdizion 3
RAME BESSEM, HERMAN NAME Buree . By r‘dse, %
STREET ADDRESS | 4350 W CYPRESS ST, STE 250 smeerAdofess L4 350 W (ypress St She 250 3
cit-st-z2 | TAMPA FL 33607 orest-p |y o' 5
e [ pekte WILE Ol change [ Addition | O
NAME NAME J
STREET ADDRESS s — - STAEET ADDRESS - .
" s e 1 -""'- *—' [
EiTY- ST- 2P oTy-51-2F =i L}I_I LI ] g i ——1} J
“Uu.ﬂj‘_‘!.- uu i ms
L [ peize TME 6?"075:1 IEI:%! H
ot . Sxnk 150, O SR To0, O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI- 2P
TILE 0 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImY-ST-2IF
(1311 £ petete THTLE Ol crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST- 2P
TMLE [ pelete TME C)change ) Agsition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P 4 oiry-ST. 2P
13, | hereby certify that the information supntied with this filin not qualify for the ezafnotion stated in Section 118.07(3)(i). Florida Stalutas. | further certify that \he information
indicaled on this repori or supplemantal report is true ar urate and that my turg shall have the same lagal eHect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowere xecute this report quired by Chepter 607, Florida Statutes; and that my neme appaars in Block 11 or Block 12 if
changed, or on an attachment with an addiass, yith ar liké empower
[, LR ;‘- - ‘4
SIGNATURE: LY. . KE
SIGNATUAE AND TYPELOR PRINTED NAKE OF 2101iING OFFICER OR DIRECTOR Dats Daylime Phone ¥

1




