1
*

2001 UNIFORM BUSINESS REPORT {UBR) FILED 4

DOCUMENT # P96000104017 0364 Apr 03,2001 8:00 am
e ecretary of State

AMEUHCO HOLDING’ INC' 04-03-2001 90057 034 ***150.00
Principal Place of Business Mailing Address
4350 WEST CYPRESS STREET 4350 WEST CYPRESS STREET
SUITE 250 SUITE 250 Jgagoxrve
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3418219 Applied For
Not Applicable
Zip R Couniry Zp | Counry 5. Cotfiicate of Slaws Desieg (] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MGMT INC Street Add P.O. Box Number is Not A tabl
0. cce
4350 CYPRESS STREET, SUITE 250 reet Address ( O Number s No Plable)
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 beth, in the State of Florida.
SIGNATURE -
Signaturs, typed or printad nama of registered agent and ttle il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is efigible to satisfy its Intangibl FILE 11 FEE IS $150.00 ' I
) T |sff.;f:rporaiuqn is &l |tg|b g Tesce:u.c;fy (;ts sr; angible At MAE?V:QM c E s'l|$be $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects (o : er 1 €e wi - Trust Fund Contribution. [l Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE EV O Detete TITLE Ochange [ Addition 8_
NAME BURDGE, BRUCE D NAME =
streeT apoaess | 4350 WEST CYPRESS STREET, SUITE 250 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33807 CITY-5T-2IP &
o~
T PD 1 Defete e O Crange [ Addion | &
NAME BESSEM, HERMAN NAME
streeT aooress | KONINGINNEGRACHT 7, 2514 AA DEN HAAG STREET ADDRESS
GITY-ST-2IP THE NETHERLANDS 0OC CITY-ST-ZIP
TR 7 T e T T " Delete TLE -5 e “[Ochiange™ [ Additien "]~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TINLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TINE 3 pelets TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-531-2IF CITy-5T-2IP
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied i filing does not gialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r isfrue and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]the ccc)irporatnon oréherzecelrer or tru OWﬁreltlﬂ l?hex.?c thig repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11vr Block 12 if
changed, ar on an attachment will 5, with all other (i€ empowered. Lg S
BRUCE D. BURDGE 13
SIGNATURE: % B EXECUTIVE VICE PRESIDENT 202,100 a33-860
SIGW’URE AND TYPEI #Pﬁzﬁb NAME OF SIGNING OFFICER OR DIRECTCR i Date * Deytima Phone #




