| Principal Place of Business

e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033832

- 1. Entity Name

EURO INTERNATIONAL FINANCING, INC.

Mailing Address

10381 S TAMIAMI TRAIL 109015 TAMAMI-TRAL
PUNTA GORDA FL 33950 RUNTA-GORBA-FL 333503342
us 5

3. Mailing Address
P.O. Box 512713

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90001 012 ***150.00

705339

LAV M

DO NOT WRITE IN THIS SPACE

W

City & State

4. FEI Number

Applied For

City & State 00 18
Punta Gorda, Florida 65-08 7 Not Applicable
Zi Count Zi Count i
® ouniry 33'8 51-2713 I(.JIUSX 5. Certificate of Status Desired O gg;;gﬁiﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDERSON, MIKO P
1861 PLACIDO RD STE. 204

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOCD FL 34223
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 of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to ¢o so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTSD O Delete TILE [ Change [ Addition
NAME GUNDERSON, MIKG P NAME
streer a00resS | 1861 PLACIDA RD STE 204 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE [ peleta TImE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _— - —- GITY-ST-2P
TITLE [ pelate TIILE [ change [ Acdition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] oelgte THLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
- TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GITY-ST- 2P

13. ! hereby certify that the infarmation suppli

of the corporation or the receivg) or trusy
changed, or cn an attachmen

SIGNATURE:

+

ith this fitin
indicated on this report or suppigmental rgpgrt is frufan

ccurale an
d tofexecute thi

PR

0es not qualify for the exernption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made unger oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if

| /)00

SIGRATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER QR DIRECTOR

Date '

Daytimg Phone #

GR2ED34 (9/99)



