2000 UNIFORM BUSINESS REPORT.

DOCUMENT # P97000099930

1. Entity Name

EURO INVESTMENT MANAGEMENT, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90321 026 ***150.00

Principal Place of Business Ma.iling Addrass

Se01 KIRKMAN ROAD | . ., 5401 KIRKMAN ROAD ‘
SUME&60™ . . . SUMTE 680 b 2
ORLANDO FL 22819 ORLANDO FL 328197912, .
us ) . oy -

us

2. Principat Place of Business 3. Malling Address

A

MY

Suite, Apt. 4, ate Suila, Apl. #, elc.

CO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59‘3481900 Applied For
. Not Appiicable
- : T ~—
Zip Country Zip Country 5. Cerntificate of Status Desirgd [} $8.75 Additional
Fea Required
5. Name and Address of Current Registared Agem 7. Name and Addreas of New Registered Agent
i T N Name  Lue B - .
MOTTIE, MAURICE Streat Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUITE 660
ORLANDO FL 32819
Ciry F L Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' _
Signature, typad or printed nama of ragestared agent i Utie H applicable. (NOTE: Ragistered AQent 2igr raquirad when ok a) DaTE
9. This corporation is eligite Lo salisfy its Intangible FILE'NOW!I! FEE IS $350.00 . o
S R h - 10. Election Campaign Financin
.. Tax filing réquirement and elecis to de so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrigbmion. s fdsdﬁeo.g‘;sae
(See criteria 'on hack) a . Make Chack Payabla to Department of State :
11, OFFICERS AND DIRECTORS - - - 12, ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11 =
I op [ Delete Tme Ol Changa (O Aciion | 3
" NANE MOTTIE, MAURICE MAME e
swect sooess | 5401 KIRKMAN ROAD SUITE 660 . St Apoeess g
orv-st-re | ORLANDO FL 22819 CTY- S1- 7 §
TITLE VD [] Detete mie [(Jcnange (T Addition | O
NAME MOTTIE, ANNICK NAME
sTReFT AboRess | 5401 KIRKMAN RD STE 680 STREET ADOAESS
orv-st-zp | ORLANDO FL 32819 CITY-st-zp
e - : "Diogere """ me~ )T O tnange ) Asdinion
NAME .. RAME -
STREET ADDRESS SYREET ADDRESS
CITY-§7-2IP CITY -SI- 2P
TTLE 7 peleta TINE [T Change ] addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cery - 5T- 2iP CITY-ST-217
e 3 Deleta TME O Change (] Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TTE 2 Delete e [Jcrangs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITy-st-zp CiTY-ST1-2P f
13. | heraby certily that the information supplied with this filing does not quality for tha exemnption sfa¥ed in Section 119.07(3Xi), Florida Statutes. | further certity that the informalion
indicated on this report or Supplemental report is true and accurate and [Mat my signature shallHave the same legal effect as if mace under oath: (hat | am an officer or director
of tha corporation or the receiver or Irusiee empowered 10 execute this repor as required by C) pler 607. Florida Statutes; and that my name appears in Block 1 1.or Black 12 it
changed. of on an attachmanl with an address, with all other like empoweread. y
?l‘-".‘._. e . ; 3-.-:,_‘,\:\ ‘:.‘l._‘j‘rt.'"'\\ k g .
SIGNATURE: L T T Vi t"‘.‘.u-{..‘a‘-w. ER, ¥ 4? ah 00 ‘107 tcc go LYy
SKINATURE ANDTYPED OR PRINTED MAME OF SIGNING QFFICER OR (tRECTOA ‘o \_ . o " Daytime Phona #




