2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000076633

EUROPEAN TREATMENT CENTER INC.

Principal Place of Business

1050 STARKEY RD. UNIT 201
LARGO FL 3371

Iailing Address

1050 STARKEY RO, UNIT 201

LARGO FL 3371

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30087 030 ***150.00

LI A .

NS R

OO NOT WRITE IN THIS SPACE

AY  QBI9P0

City & State City & State 4. FEI Number Applied For
59-3465210 Not Applicable
Zip Country Zip Country $8_75 Additional

6. Cerlificate of Status Desired
erlificate of Status Desire 2 Fee Required

7. Name and Address of New Registered Agent

TS TERESA T pilocH

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

{050 STARKEY AP
ARG O

bmits this statem’chjor thz purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lkl e TedesA AL WLOUH

inted name of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating}

and Address of Current Registered Agent

6. Nal

#rof
FL | 55774

8. The above named ent

SIGNATURE

FILE NOW!1I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

P T
{9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financi
§ Tax filing requirement and elects o do so. 0 to pagn ot g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D [ petete - TILE [1Change {1 Additicn
HAME WLOCH, TERESA A HAME
streer ADDRESS | 1050 STARKEY RD, UNIT 201 STREET ADDRESS
CITY-ST-7IP LARGO FL 33771 CITY-ST-2IP
MLE D X Delee e [ Change [ Addition
NAME WL PIO NAME
STREET ADDRESS | 4050 ST, RD, UNIT 201 STREET ADDRESS
CITY-§T-2IP LARGO F{ 33 CITY-ST-2ZIP
- TLE [ Delete, | R - - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-7IP
TILE [ peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TILE [ Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
“ony-st-zp CITY-§T-2IP
LTITLE [ oslete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an attachment with af#0Udress, with all the:—kke empowered.

o AN oY Wi jeresh p oty |0/ 121 HR-RHT

SIGNATURE: S RTA
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prong #

snemmyéﬁl

CR2EQ034 (9/01)

y




