_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002092

1. Entity Name

EURO VI, INC.

035!

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90057 041 ***150.00

Principal Place of Business

4350 W CYPRESS ST
STE 250

TAMPA FL 33607

us

Mailing Address

4350 W CYPRESS ST
STE 250

TAMPA FL 33807

us

2. Principal Place of Business

3. Malling Address

IR AN SRR b

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0552188 Applied For
Not Applicable
- AR - 2-0291“ ' ~ - AP T - Country o 5' Cenificak‘e of-é!.alfus Ii)e;r_e?' -a, - $8'75 ’Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;AS%U\ZC gvgg‘sh;rsl?c Street Address (P.Q. Box Number is Not Acceptable)
STE 250
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P 1 Delete TILE [ change [ Additien
NAME BESSEM, HERMAN NAME

strecT anoress | 4350 W CYPRESS ST, STE 250 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP .

MLE EVP O Delete TITLE d Change [ Addition
NAME BURSGE, BURCE D NAME RBUARDGE BRuC & b

streeT ALDRess | 4350 W CYPRESS ST, STE 250 STREET ADDRESS ‘

arv-st-zr - | . TAMPA-FL- 33607 . . N T . e oL
TIME (1 Gelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TITLE T Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-$1-2IP

TIne () Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP / T-7P

13. | hereby certify that the information supplied with this fjl
indicated on this report or supplemental report is tr

of the corporation or the receiver or frustee emp
changed, or on an attachment with an addres

SIGNATURE:

As required b

yExemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under cath; that | am ap officer or director

'BOBIRDE
EXECUTIVE VICE PRESIDENT

i tatutes; and that my name appears in Block 11 or Block 12 if

(512)

31210 TH-5eo0

SIGNATURE Wwe‘g OR PRINTED r(mﬁ:r SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

0342810

CR2E034 (10/00)



